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reduces 

expectoration 


permits  normal 
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Indications:  Novrad  is  an  antitussive  indicated  for  patients  with 
cough.  Contraindications:  No  absolute  contraindication  has  been 
established:  in  some  acute  and  chronic  clinical  conditions,  how- 
ever, it  may  not  be  advisable  to  decrease  the  frequency  or  in- 
tensity of  cough.  Side-Effects:  Nausea  has  occurred  in  1.3  per- 
cent of  cases  reported,  but  other  gastro-intestinal  symptoms  are 
rarely  seen.  Rash  or  urticaria,  drowsiness,  jitteriness,  and  dizzi- 
ness have  been  observed. 

Additional  information  available  upon  request.  Eli  Lilly  and 
Company,  Indianapolis  6,  Indiana. 


single-entity,  non-narcotic 


NOVRAD^ 

LEVOPROPOXYPHENE 


(as  the  napsylate) 


300199 


"effective"  • "selective"  • "dependable" 


PRO-BANTHINE* 

....o  OP  propantheline  bromide 


For  Ten  Years... 
the  Standard  Anticholinergic 

Many  studies  by  many  investigators  over  many 
years  have  established  Pro-Banthlne  (propantheline 
bromide)  as  the  standard  anticholinergic  in  the  man- 
agement of  peptic  ulcer  and  other  gastrointestinal 
disorders. 

It  Is  Effective— Hundreds  of  comparative  laboratory 
and  clinical  trials  and  innumerable  gratified  patients 
have  made  Pro-Banthlne  (propantheline  bromide) 
the  most  widely-prescribed  medication  in  its  class. 
It  Is  Selective  — Its  major  effect  is  on  the  gastrointes- 
tinal and  urogenital  tracts.  Secondary  activity  when 
noticeable  seldom  passes  the  point  of  temporary 
annoyance. 

It  Is  Dependable  — Moderate  doses  reduce  gastric 
secretion  and  acidity  and  diminish  gastrointestinal 
hypermotility.  The  usual  dosage  may  be  safely 


doubled  or  tripled  to  suppress  symptoms  in  patients 
with  severe  or  refractory  conditions. 

These  qualities  have  won  such  wide  recognition 
in  standard  texts  on  pharmacology  and  therapeutics 
that  to  prescribe  Pro-BanthTne  (propantheline  bro- 
mide) is  truly  to  prescribe  “by  the  book.” 

The  usual  adult  dosage  is  one  tablet  of  15  mg. 
with  meals  and  two  at  bedtime. 

Side  Effects  And  Cautions— Urinary  hesitancy,  xer- 
ostomia, mydriasis  and,  theoretically,  a curare-like 
action  may  occur  with  Pro-BanthTne  (propantheline 
bromide).  It  is  contraindicated  in  patients  with  glau- 
coma or  severe  cardiac  disease. 

Pro-BanthTne  (propantheline  bromide)  is  supplied 
as  tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

G.  D.  SEARLE  &.  CO. 

CHICAGO,  ILLINOIS  60S80 
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Helps  to  make  the  epileptic’s  life  more  meaningful 


Dilantin  Kapseals 

(Diphenylhydantoin  sodium) 


PARKE-DAVIS 


Effective  in  control  of  grand  mal  and  psychomotor  seizures,  this  agent  enables  the  epileptic 
patient  to  lead  a useful  life. 

Indications;  Grand  mal  epilepsy  and  certain  other  convulsive  states.  Precautions:  Toxic  effects 
are  infrequent:  allergic  phenomena  such  as  polyarthropathy,  fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to  exfolia- 
tion with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions  then  usually  subside. 
Though  mild  and  rarely  an  indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and 
excessive  motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric  distress,  nausea, 
weight  loss,  transient  nervousness,  sleeplessness,  and  a feeling  of  unsteadiness.  All  usually 
subside  with  continued  use.  Megaloblastic  anemia  has  been 
reported.  Nystagmus  may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates  dosage  should  be 
reduced.  Periodic  examination  of  the  blood  is  advisable,  parke, oAv/st  company,  Deimi.MichiganMiai 
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When  you  recognize  signs  of  depression  and 

anxiety  and  associate  them  with  an 

organic  condition— add  'Deprol'  to  your  therapy. 

Typical  conditions  in  which  'Deproi'  should  be  considered 
for  control  of  the  associated  depression  and  anxiety: 


cardiovascular  disorders  ■ arthritis  ■ cancer  ■ menopause  ■ alcoholism 

■ obesity  ■ asthma,  hay  fever  and  related  allergies  ■ chronic  infectious  diseases 

■ dermatoses  ■ G.l.  disorders,  and  many  other  organic  disturbances. 


When  you  recognize  depression  and  anxiety 
traceable  to  an  emotionally  charged  situation  with 
no  somatic  disorder— start  the  patient  on  'Deprol'. 

Typical  situations  in  which  'Deprol'  is  indicated: 


fear  of  cancer  or  other  life-threatening  disease  ■ pre-  and  post-operative  fears 

■ postpartum  despondency  ■ family  problems  ■ death  of  a loved  one  ■ loss  of  work 

■ retirement  problems  ■ financial  worries,  and  many  other  stressful  situations. 


Deprol' 


meprobamate  400  mg.  + benactyzine  hydrochloride  1 mg 


BRIEF  SUMMARY:  Indications:  Depression,  especially 
when  accompanied  by  anxiety,  tension,  agitation,  rumina- 
tion or  insomnia.  Side  Effects:  Slight  drowsiness  and, 
rarely,  allergic  reactions,  due  to  meprobamate,  and  occa- 
sional dizziness  or  feeling  of  depersonalization  in  higher 
dosage,  due  to  benactyzine,  may  occur.  Meprobamate  may 
increase  effects  of  excessive  alcohol.  Use  with  care  in 
patients  with  suicidal  tendencies.  Consider  possibility  of 
dependence,  particularly  in  patients  with  history  of  drug 


or  alcohol  addiction.  Withdraw  gradually  after  prolonged 
use  at  high  dosage.  Complete  product  information  avail- 
able in  the  product  package,  or  to  physicians  upon 
request. 


USUAL  ADULT  DOSAGE;  1 tablet  q.i.d.  May  be  increased 
gradually,  as  needed,  to  3 tablets  q.i.d.;  with  establishment 
of  relief,  may  be  reduced  gradually  to  maintenance  levels. 


SUPPLIED:  Light-pink,  scored  tablets.  Bottles  of  50. 


WALLACE  LABORATORIES  ,' CraA7ibfy/y, 


/V.  J. 
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If  you  are  hot  for  heat,  descrip- 
tives  on  the  Bandmaster  and  a 
collection  of  scientific  and  clini- 
cal material  on  shortwave  dia- 
thermy are  yours  for  the  asking. 


WHAT’S  so  HOT  ABOUT  HEAT?  Heat  was  man’s  first  therapy. 
Throughout  the  ages  everything  from  hot  mud  to  hot  sun,  natural 
thermal  baths  to  hot  water  bottles,  infrared  lamps  to  diathermy 
have  eased  our  discomforts.  Of  all  these  methods,  only  genuine 
shortwave  diathermy  has  made  it  possible  for  the  physician  to 
create  heat  deep  within  the  tissue,  where  it  is  most  needed, 
without  an  appreciable  rise  in  skin  temperature.  The  Birtcher 
Bandmaster  has  for  15  years  been  the  standard  of  excellence  in 
shortwave  diathermy  throughout  the  U.S.  and  in  95  other  lands. 


Call  or  ivrite: 

CHET  CARDELL 

1020  Bryn  Mawr,  N.E. 


Albuquerque,  New  Mexico  255-8891 
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★ ★★★★★★★★★★★★ 

Milestones  in  Nutrition  I | 

★ ★★★★★★★★★★★★  I 


when 

riboflavin 

was 


missing... 


. . . they  turned  to  milk.  In  1911  Osborne 
and  Mendel  prepared  a “synthetic”  milk 
from  purified  chemicals.  But  their  diet 
lacked  something  found  in  natural  milk. 
Years  later  this  substance  was  identified 
as  riboflavin. 

This  vitamin  has  been  so  strongly  asso- 
ciated with  milk  that  in  some  countries  it 
is  called  lactoflavin.  Of  the  four  food 
groups,  milk  and  other  dairy  foods  make 
the  largest  contribution  to  our  total  intake. 
When  consumed  as  part  of  an  adequate 
diet . . . 

...  3 or  4 glasses  for  children 
...  2 glasses  for  adults 
. . . milk  provides  Vi  of  the  riboflavin  re- 
quired daily. 

Riboflavin  functions  in  enzymes  cata- 
lyzing the  oxidation  of  fats,  carbohydrates 
and  proteins,  thereby  releasing  energy  for 
use  by  the  cells.  Only  occasional  cases  of 
riboflavin  deficiency  are  seen.  These  are 
usually  associated  with  poor  eating  habits 
. . . alcoholism  . . . fad  diets. 

As  they  have  in  the  past,  milk  and  other 
dairy  foods  will  continue  to  play  a vital  role 
in  the  nutritional  welfare  of  our  people. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nu- 
trition of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


Since  1915 . . . promoting  better  health  through  nutrition  research  and  education 

DAIRY  COUNCIL  OF  THE  RIO  GRANDE  VALLEY 

302  San  Mateo  N.E.  4428  Montana  Ave. 

Albuquerque,  N.M.  El  Paso,  Texas 


AVAILABLE  ON  REQUEST:  Reprints  of  this  series  of  messages  on  "milestones  in  nutrition” 
and  “nutrition  handbook  for  family  food  counseling"  booklet 
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throughout  the  wide 
middle  range  of  pain 
control  with  one 
analgesic  formula 


PERCODAN 


Each  scored  yellow  Percodan* 
Tablet  contains  4.50  mg. 
oxycodone  HCI  (Warning: 

May  be  habit-forming), 

0.38  oxycodone  terephthalate 
(Warning:  May  be  habit-forming), 
0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


In  a comprehensive  range  of 
indications  marked  by  moderate 
to  moderately  severe  pain, 
Percodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the 
oral  route . . . acts  within  5 to  15 
minutes . . . usually  provides 
uninterrupted  relief  for  ^ hours 
or  longer  with  Just  I tablet . . . 
rarely  causes  constipation. 


Average  Adult  Dose-1  tablet  every  6 hours.  Precautions,  Side  Effects  and  Contraindications-The  habit-forming  potentialities  of 
Percodan  are  somewhat  less  than  those  of  morphine  and  somewhat  greater  than  those  of  codeine.  The  usual  precautions  should  be 
observed  as  with  other  opiate  analgesics.  Although  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  Percodan  should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias.  Also  available;  Percodan®-Demi,  containing  the  complete  Percodan  formula  but  with  only  half 
the  amount  of  salts  of  oxycodone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit. 

Narcotic  order  required.  Literature  on  request,  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 

•U.  S.  Pats.  2,628,185  and  2,907,768 


SOUTHWESTERN  OEEICERS — Dr.  Frank  A.  Shallenberger,  Jr.,  Tucson,  center,  was  elected 
president  of  the  Southwestern  Medical  Association  at  its  45th  annual  session.  Others  in  the  photo 
are,  left  to  right.  Dr.  ^igmund  W.  Kosicki,  El  Paso,  secretary-treasurer,  who  was  general  chairman 
for  the  El  Paso  meeting.  Dr.  Clement  C.  Boehler,  El  Paso,  president-elect.  Dr.  M.  D.  Thomas,  El 
Paso,  immediate  past  president,  and  Dr.  H.  P.  Borgeson,  Alamogordo,  N.  M.,  new  member  of  the 
executive  committee.  Not  shown  is  Dr.  W.  G.  Morrow,  Jr.,  El  Paso,  new  vice-president. 


Dr.  Shallenberger 
Elected  President 
of 

Southwestern  Medical  Association 


Dr.  Frank  A.  Shallenberger,  Jr.,  Tucson,  was 
elected  president  of  the  Southwestern  Medical 
Association  at  the  organization’s  annual  meeting 
in  El  Paso,  November  14-16,  1963.  The  South- 
western meeting  was  held  jointly  with  the  Interim 
meeting  of  the  New  Mexico  Medical  Society  and 
drew  a total  attendance  of  243. 

Other  new  officers  of  the  Southwestern  Medical 
Association  are  Dr.  Clement  C.  Boehler,  El  Paso, 
president-elect;  Dr.  W.  G.  Morrow,  Jr.,  El  Paso, 
vice-president;  and  Dr.  Zigmund  W.  Kosicki,  El 
Paso,  secretary-treasurer.  Dr.  M.  D.  Thomas,  El 
Paso,  was  the  retiring  president.  Members  of  the 
executive  commtitee  are  Drs.  Shallenberger,  Boeh- 
ler, Morrow,  Kosicki  and  Thomas,  and  Dr.  H.  P. 


Borgeson,  Alamogordo,  N.  M.,  Dr.  Louis  W. 
Breck,  El  Paso,  Dr.  Homero  Galindo,  Juarez, 
Mexico,  Dr.  Louis  G.  Jekel,  Phoenix,  Dr.  Frank 
A.  Rowe,  Albuquerque,  and  Dr.  Frederico  Sotelo, 
Hermosillo,  Mexico. 

Las  Vegas,  Nevada,  site  of  the  1961  South- 
western meeting,  was  selected  as  location  for  the 
1964  meeting. 

Speakers  at  the  meeting  were  Dr.  Demetrio 
Sodi-Pallares,  Mexico  City,  Dr.  Ethan  Allan 
Brown,  Boston,  Dr.  Hermann  M.  Burian,  Iowa 
City,  Dr.  J.  T.  Jabbour,  Oklahoma  City,  Dr.  S. 
Arthur  Localio,  New  York,  Dr.  James  L.  Sheehy, 
Los  Angeles,  and  Dr.  Carl  E.  Wasmuth,  Cleve- 
land. Richard  M.  Layton,  Portland,  Oregon,  field 
representative  for  AMPAC,  spoke  at  a joint 
luncheon  of  doctors  and  wives  sponsored  by  the 
N.  M.  Medical  Society  Auxiliary. 
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TMA  District  One  To  Meet  February  1 


District  One  of  the  Texas  Medical  Association 
will  meet  in  El  Paso,  Saturday,  February  1,  1964, 
for  its  annual  session,  which  this  year  will  be  held 
in  conjunction  with  a one-day  postsjraduate  ses- 
sion the  following  day. 

Dr.  Robert  Mayo  Tenery,  ^Vaxahachie,  presi- 
dent of  the  TMA,  will  speak  at  a dinner  at  7 p.m. 
Saturday  in  the  new  El  Paso  Manor  Motor  Hotel. 
Visiting  doctors  and  their  wives  will  be  guests  of 
the  El  Paso  County  Medical  Society  for  the  social 
hour  and  dinner. 

Mrs.  Hamilton  Ford,  Galveston,  president  of 
the  TMA  Auxiliary,  will  address  physicians’  wives 
at  a no-host  luncheon  in  the  El  Paso  Club  in  the 
new  El  Paso  National  Bank  Building  at  noon 
Saturday. 

Scientific  Program 

The  District  annual  meeting  will  open  at  noon 
Saturday  at  the  new  Thomason  General  Hospital, 
with  registration,  luncheon  and  a business  meet- 
ing. First  subject  on  the  scientific  agenda  is  a 
“within  hospital”  closed  circuit  telecast,  “Extra- 
peritoneal  Hernia  Repair”,  at  2 p.m.  Dr.  Russell 
L.  Deter  of  El  Paso  will  perform  the  operation, 
which  will  then  be  carried  on  television  to  the 
hospital  auditorium. 


At  3 p.m.  Dr.  C.  M.  Stanfill  of  El  Paso  will 
speak  on  “Stapes  Operation”.  At  3:40  p.m.  Dr. 
Gilbert  Landis,  El  Paso,  will  present  a paper  on 
“Ectopic  Pregnancy”.  And  at  4:20  p.m.  Dr.  L.  W. 
Neill,  El  Paso,  will  talk  on  “Use  and  Abuse  of 
Newer  Anasthetic  Agents”. 

Postgraduate  Course 

The  post-graduate  course  on  Sunday,  Feb.  2, 
will  be  offered  on  Internal  Medicine  by  the 
Graduate  School  of  Biomedical  Sciences  of  the 
University  of  Texas  and  will  run  from  9 a.m.  to 
5 p.m.  in  Thomason  General  Hospital.  Details  on 
the  program  are  still  to  be  announced.  The  course 
earns  six  hours  of  AAGP  credit. 

The  District  One  registration  fee  of  $5  is  for 
physicians  only. 

Dr.  William  R.  Gaddis,  El  Paso,  has  been  acting 
president  of  District  One  since  the  death  last  year 
of  Dr.  M.  Nathan  Kleban  of  El  Paso,  who  was 
elected  president  at  the  Pecos  meeting  a year  ago. 
Other  officers  are  Dr.  George  Hoffman,  Fort 
Stockton,  president-elect;  Dr.  Charles  Oswalt, 
Fort  Stockton,  councilor;  and  Dr.  Russell  Holt, 
El  Paso,  vice-councilor. 


Coming  Meetings 


'I'exas  Medical  Association  District  One,  An- 
nual Meeting,  Thomason  General  Hospital,  El 
Paso,  Feb.  1,  1964. 

American  College  of  Allergists  Graduate  In- 
structional Course  and  20th  Annual  Congress, 
The  Americana,  Bal  Harbour,  Miami  Beach,  Fla., 
Mar.  1-6,  1964. 

University  of  Colorado  School  of  Medicine, 
Fifth  Postgraduate  Course  in  Medical  Technology, 
Denver,  Mar.  16-21,  1964. 


New  Mexico  Medical  Society,  82nd  Annual 
Meeting,  Busine.ss  Sessions  Ramada  Inn,  Clinical 
Program  La  Caverna  Hotel,  Carl.sbad,  April  13- 
17,  1964. 

New  Mexico  Chapter,  American  Academy  of 
General  Practice,  Summer  Clinic,  Ruidoso,  N.  M., 
July  20-23,  1964. 

Western  Association  of  Railway  Surgeons,  An- 
nual Meeting,  Sun  Valley,  Idaho,  Oct.  7-11,  1964. 

Southwest  Obstetrical  and  Gynecological  So- 
ciety, Annual  Meeting,  El  Paso,  Oct.  29-31,  1964. 
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Dr.  Garrett  Heads 
El  Paso  County  Medical  Society 


Dr.  Garrett 


Dr.  H.  D.  Garrett  was  elected  president  of  the 
El  Paso  County  Medical  Society  for  1963-64  at 
the  society’s  annual  meeting,  December  10,  1963. 

Other  new  officers  are  Dr.  Robert  F.  Boverie, 
president-elect;  Dr.  J.  Travis  Bennett,  vice-presi- 
dent; Dr.  James  L.  McNeil,  secretary;  Dr.  Lau- 
rance  N.  Nickey,  secretary-elect;  and  Dr.  Werner 
E.  Spier,  treasurer.  Dr.  William  R.  Gaddis  is  the 
immediate  past  president. 

Born  in  Bertram,  Texas,  Dr.  Garrett  attended 
public  schools  in  Marlin,  Texas,  and  received  his 
B.A.  from  the  University  of  Texas  and  his  M.D. 
from  the  University  of  Texas  Medical  Branch  at 
Galveston.  He  interned  at  the  old  El  Paso  City- 
County  Hospital  and  began  the  general  practice 
of  medicine  in  1942  in  El  Paso. 


He  then  did  post-graduate  work  in  Derma- 
tology' for  one  year  at  the  Uni\ersity  of  Penn- 
sylvania Post-Graduate  School  of  Medicine  and 
became  associated  with  Dr.  Leslie  M.  Smith  of 
El  Paso  in  the  practice  of  Thermatology. 

He  is  certihed  by  the  American  Board  of  Der- 
matology, is  a fellow  of  the  American  Academy  of 
Dermatology  and  is  a past  president  of  both  the 
Southwestern  Dermatological  Association  and  Ihis- 
trict  one  of  the  Texas  Medical  Association. 

Dr.  Garrett  and  his  wife  reside  at  2631  Altura 
venue  in  El  Paso  and  have  a son,  Bert  16,  and 
a daughter,  Cindy  14,  both  students  at  Austin 
High  School  in  El  Paso. 


Dr.  Mitchell  New  President  Of  Railway  Surgeons 


Dr.  John  C.  Mitchell  of  Salina,  Kansas,  has 
been  elected  president  of  the  Western  Association 
ol  Railway  Surgeons. 

Other  new  officers  of  the  association  are  Dr. 
Ivan  Ingram,  San  Francisco,  first  vice-president, 
and  Dr.  Samuel  E.  Senor,  St.  Joseph,  Missouri, 


second  vice-president.  Dr.  Harry  O.  Hund,  San 
Rafael,  Calif.,  and  Dr.  Graham  Owens,  Kansas 
City,  were  re-elected  treasurer  and  secretary,  re- 
spectively. 

Next  meeting  of  the  Association  will  be  held 
in  Sun  Valley,  Idaho,  October  7-11,  1964. 


45:  NO.  I (JANUARY)  1964 


13 


Developmental  Neurological  Examination  of  the  Infant 


J.  T.  Jabbour,  M.D. 

De partTuent  of  Pediatrics  (Neurology) 
The  University  of  Oklahoma  Medical  Center 
Oklahoma  City,  Oklahoma 


The  neuromuscular  development  of  the  infant 
and  child  is  dependent  on  the  inherent  potential 
neurologic  maturation.  During  the  past  decade 
renewed  interest  in  neuromuscidar  development  in 
normal  and  abnormal  children  has  encouraged 
further  investigation  of  manv  cerebral  disorders.’ 

The  Need  for  Neurological  Evaluation 

Children  with  cerebral  disorders  require  an  ac- 
curate history  of  developmental  milestones  and  a 
concise,  practical  and  informati\e  neurological 
examination.  The  child  over  two  years  of  age  has 
a central  nervous  system  which  can  be  evaluated 
by  the  usual  adult  neurological  examination.  Un- 
like the  adult,  infants  from  the  newborn  period 
through  the  first  year  of  like  exhibit  a brain  stem 
and  spinal  cord  refle.x  system  which  matures  in  a 
cephalocaudad  direction.  This  maturation  is  as- 
sociated with  increased  myelination,  neurochemical 
and  electrophysiological  changes. - 

The  usual  adult  neurological  examination  has 
not  proven  adequate.  Thus,  many  spontaneous  or 
provoked  reflexes  and  responses  during  various 
ages  of  infancy  have  been  utilized  as  a means  of 
assessing  neuromuscular  development.  These  re- 


fle.xes  and  responses  described  as  early  as  the  19th 
century  and  integrated  into  various  neurological 
schemes,  have  neither  been  understood  nor  ap- 
preciated by  the  physician  as  he  observes  the 
rapid  and  changing  activity  of  the  infant’s  first 
years  of  life. 

Too  often  the  medical  student  and  physician 
have  been  burdened  by  eponymic  reflexes  and 
responses  with  variable  time  of  appearance  and 
disappearance.  All  too  often,  modification  of  the 
original  reflex  by  eliciting  the  response  has  not 
added  to  the  clarity  of  why  the  infant  at  any  par- 
ticular age  possessed  this  or  that  response.  All  in 
all,  the  physician  has  not  fully  understood  the 
complex  phenomenon  of  neurologic  development 
and  perhaps  justifiably  so. 

Renewed  Interest  in  the  Neurologic  Examination 

During  the  past  five  years,  the  neurologic 
examination  has  incorporated  the  psychologic  and 
developmental  aspects  of  the  infant  in  an  effort  to 
evaluate  more  completely  concomitant  cerebral 
maturation  with  neurologic  response.  These  ex- 
aminations have  been  of  value  in  assessing  the  in- 
fant, although  some  perhaps  appear  too  complete 
and  time  consuming  for  the  average  physician. 

Many  physicians  are  taught  but  seldom  remem- 
ber details  of  development  of  the  infant  under  two 
years  of  age.  The  following  neurologic  examina- 
tion has  been  utilized  in  our  pediatric  neurology 
training  program’-’"’  (See  Tables  1,  2).  These 
responses  have  been  of  value  because  of  their  ap- 
pearance and  disappearance,  the  ease  of  eliciting 
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TABLE  I 

Neuromuscular  Development  in  Infancy 


Voluntary  release 

Walk 

Pincer 

Pull-to-stanrl 


Transfer  objects 
o Crawl 

° Reach  for  objects 


Sit  alone 


Hands  together 
M Moro  disappears 

|j  A Grasp  response  disappears 
Head  control  erect 
N Roll  over 

J Eyes  follow  vertical  ly 

^ .. 

n e Eyes  fol low  lateral ly 
“ " Root  and  suck  present 

b Horo  present 
° Grasp  response  present 


Posterior  columns 

Spinal  tracts 

Spinal  cord 

All 

Myelination 

Spinothalamic  tract 

al 1 Cranial  nerves 

Brain  stem 

areas 

Cranial  nerves  CN-EI-in 

Tha 1 amus 

Cerebrum 

Occipito-frontal 

circumference  35  cms. 

40  cms. 

44  cms. 

45  cms 

Age 

NewPo  rn 

4 mo s 

8 mo  s 

1 2 mos 

the  pattern  of  response  and  rapidity  with  which 
the  examination  can  be  performed.  This  examina- 
tion is  designed  to  verify  the  dev’elopmental  mile- 
stones which,  although  variable  in  time  of  ap- 
pearance, are  readily  observed  by  the  parents  and 
physician. 

The  Growing  Brain  Matures 

The  neuromuscular  development  of  the  infant 
and  child  is  dependent  on  the  growth  of  the  brain 
and  functional  maturation  of  the  cranial  nerves, 
spinal  cord  tracts  and  other  cerebral  structures 
(Table  1).  The  growth  and  development  of  the 
infant’s  brain  is  extremely  rapid  during  the  first 
year  of  life.  The  child  usually  doubles  and  triples 
his  birth  weight  by  six  months  or  a year.  Like- 
wise, the  brain  weight  doubles  by  six  months  of 
age  while  by  one  year  of  age  the  brain  weight 
has  tripled. 

Accompanying  this  growth  of  the  brain,  head 
circumference  increases  by  one  centimeter  each 
month  during  the  first  year  of  life.  The  neuro- 
muscular development  accompanying  this  may  be 
observed  in  the  ability  of  the  child  to  utilize  the 
hands,  neck,  trunk  and  extremities  ( postural  de- 
velopment ) . Other  responses  such  as  the  grasp 
and  Moro  responses  appear  and  disappear  in 


certain  time  sequences.  Also,  hand  usage,  ability 
to  sit,  crawl  and  w'alk  are  valuable  adjuncts  to  the 
milestones  during  the  first  years  of  life. 

It  is  imperative  that  the  physician  appreciate 
rapid  changes  in  development  which  occur  simul- 
taneously with  myelination  of  the  spinal  cord 
tracts  and  the  cerebral  structures.  Instead  of  rely- 
ing on  measurements  of  the  skull,  it  is  necessary 
for  the  physician  to  correlate  growth  of  the  brain 
with  the  infant’s  neuromuscular  development. 
This  evaluation  is  an  effort  to  relate  to  the 
examiner  why  the  infant  does  what  it  does  when 
it  does.  The  head  size  and  control,  hand  position 
and  use,  the  pull-to-sit  or  traction  response,  muscle 
mass  and  tone  and  cranial  nerves  are  evaluated. 
Although  this  is  a useful  screening  neurologic 
examination,  more  complete  evaluation  may  be 
necessary. 

The  Neurological  Examination 
Head  Size  and  Position 

The  head  size  is  the  simplest  but  most  often 
neglected  part  of  the  neurologic  as  well  as  pedi- 
atric examination.  The  head  circumference  is 
recorded  more  frequently  in  children  under  two 
years  of  age  and  rarely  o\  er  four  years  of  age. 
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Table  II. 

Neurological  Responses  From  Birth  to  One  Year’"® 

Responses  Segment  Birth  4 Months  8 Months  12  Months 

Head  CN-11,  C.-C, 


Control 

Prone-side  to  sid 

Size 

35  cms. 

Hand 

C.-T 

Grasp  reflex 

Present 

Position 

Fist 

Function 

Traction 

T-L, 

Head 

Lags 

Back 

Round 

Limbs 

Flexed 

.Muscle 

C«-L, 

Mass 

.\rm 

Evaluate  tone 

•\nkle  Flexors 

Cranial  Nerves 
Vision 
Up 

CN,  II.  Ill 

Suppinators 

Lateral 

CN,  IV,  VII 

+ 

Sound 

CN,  VIII 

Startle 

Suck-Root 

CN,  V,  \TI,  IX,  X 

+ 

Swallow 

XI,  XII 

+ 

Cry 

CN,  IX,  X 

Pin 

Thalamus 

Withdraw  1 leg 

A comparison  of  serial  head  sizes  with  chest  cir- 
cumference, body  weight  and  length,  sibling's  head 
circumference  and  a history  of  head  growth  in 
parents  and  other  family  members  may  be  both 
helpful  and  revealing  in  the  child  not  only  with 
the  small  but  also  with  the  large  head  (See  Table 
II). 

Hand  Position  and  Use 

The  hand  mirrors  neurologic  maturation  and 
function  as  readily  as  the  head  control.  More 
often,  however,  the  parent  or  physician  will  ob- 
serve poor  head  control  and  neglect  the  progress 
of  hand  function. 

During  the  newborn  period  the  hand  is  more 
often  fisted  and  during  the  first  two  months  of 
age  assumes  an  open  position.  By  four  months  of 
age  the  hands  are  frecjiiently  found  together  in  or 
about  the  mouth.  If  the  hands  do  not  remain 
open  and  relaxed  and  in  the  midline  most  of  the 
time  by  four  months  of  a.ge,  central  nervous 
system  disease  should  be  considered. 

The  grasp  response  of  the  newborn  infant  is 
easily  elicited  by  placing  the  examiner’s  thumb 
from  the  ulnar  side  in  the  infant’s  hand.  This 
response  is  marked  by  spontaneous  grasping  which 
is  increased  as  the  examiner  tries  to  remove  the 
thumb  or  finger  from  the  hand.  The  grasp  re- 
sponse is  disappearing  as  cerebral  maturation 
progresses  by  four  months  of  age.  In  the  child 
with  neurologic  or  muscular  disease,  such  as  the 


Erect 

Both 

40  cms. 

44  cms. 

46  cms. 

Disappearing 

Absent 

Open 

Pincer’ 

Midline  to  mouth 

Transfer  objects 

Voluntary 

In  line 

Assist 

release 

Inclined 

Straight 

Assist 

Assist 

Leg 

Hip 

Wrist 

Knee 

Shoulder 

Elbow 

+ 

+ 

Localize 

Imitate 

+ 

+ 

+ 

+ 

+ 

Withdraw  2 legs 

Localize  pin 

Evade 

floppy  or  hypotonic  infant,  there  is  little  or  no 
grasp  phenomenon. 

The  rapid  progress  of  hand  function  between 
the  fourth  month  and  first  year  is  seldom  ap- 
preciated by  the  parent  or  physician.  In  his 
follow-up  of  the  patient,  developmental  aspects  of 
hand  function  may  not  be  recorded.  During  this 
time  the  infant  plays  with  the  hands,  places  them 
in  the  mouth,  and  begins  to  reach  and  hold  a 
rattle  by  six  months  of  age.  At  eight  months  of 
age,  the  transfer  of  objects  from  one  hand  to  the 
other  is  apparent.  Accompanying  the  transfer  of 
objects,  the  infant  will  oppose  the  thumb  and 
fingers  in  a somewhat  awkard  prehensile  re- 
sponse. 

This  becomes  refined  by  a year  of  age  as  a \ ery 
learned  thumb  and  index  finger  pincer  movement, 
enabling  the  child  to  pick  up  a small  pill.  Thus, 
during  the  first  year  of  life,  progress  of  hand  func- 
tion is  rapid  and  well  defined  by  time  limits.  Ac- 
companying the  pincer  movement,  the  infant 
displays  purposeful  release  by  throwing  an  object 
such  as  a ball.  During  this  phase  of  cerebral  ma- 
turity and  development  of  hand  use,  cerebellar 
and  extrapyramidal  abnormalities  may  also  be 
detected  by  the  presence  of  an  intention  tremor 
or  tremor  of  rest. 

Traction  or  Pull-to-Sit  Response 

The  response  to  traction  enables  the  physician 
to  simultaneously  evaluate  muscle  tone  and  con- 
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trol  of  the  head,  neck,  back  and  limbs.  It  is 
performed  on  the  supine  infant  by  placing  the 
examiner’s  thumb  in  the  infant's  hand  and  gently 
pulling  to  the  sitting  position.  At  birth,  the  in- 
fant is  predominantly  flexor  with  the  limb,  back 
and  neck  muscles  resembling  the  fetal  position. 
^Vith  the  pull-to-sit  response  the  head  lags,  there 
is  no  active  participation  of  the  infant,  the  limbs 
tend  to  be  flexed  and  the  back  is  rounded.  As  the 
child  is  assuming  the  sitting  position,  the  head  is 
slightly  erect,  then  falls  momentarily  to  rest  on  the 
chest. 

By  four  months  of  age  the  arms  are  slightly  ex- 
tended, the  legs  tend  to  flex  and  extend.  The  head 
is  raised  in  line  with  the  trunk  and  there  is 
shoulder  and  arm  assistance.  The  four  month  old 
assumes  the  erect  head  and  back  positions  be- 
cause by  six  months,  the  infant  will  begin  to  sit 
supported.  The  eight  month  old  child  responds 
with  spontaneous  voluntary  grasp  of  the  ex- 
aminer’s thumb  and  assistance  at  the  shoulders 
and  arms. 

Frequently,  the  legs  are  extended  to  assume  a 
standing  rather  than  a sitting  position.  This  re- 
sponse permits  a measure  of  postural  develop- 
ment. Hypertonia  or  hypotonia  may  be  perceived 
by  the  alteration  of  resistance  of  muscle  and  joint 
movements  during  the  examination. 

Muscle  Mass  and  Tone 

The  simplest  test  for  muscle  evaluation  is  to 
observe  the  contour  and  texture  by  comparison  of 
normal  and  abnormal  muscles  in  children  of 
comparable  age.  Muscle  tone  is  evaluated  by  ac- 
tive and  passive  mo\  ement  of  the  limbs,  neck  and 
trunk  musculature.  Often,  the  altered  state  of 
tone  (hypotonia)  is  proximal  or  about  the  neur- 
axis  is  muscular  disease,  distal  in  peripheral  nerve 
and  anterior  horn  cell  disease  while  in  upper 
motor  neuron  diseases,  hypotonia  or  spasticity 
(hypertonia)  may  be  detected  in  the  distal  or 
proximal  extremities. 

For  more  thorough  evaluation  of  tone,  observa- 
tion of  the  infant  in  the  vertical  position  will  re- 
veal scissoring  (adductor  hypertonia)  while  the 
“pithed  frog”  appearance  of  lower  motor  neuron 
disease  may  be  noted  in  the  supine  infant.  On 
occasion,  lifting  the  child  vertically  by  the  axillae 
reveals  a laxity  and  weakness  of  the  shoulder 
joints. 


For  evaluation  of  spasticity,  passixe  movement 
of  the  ankle  joint,  supinators  and  pronators  of  the 
forearm,  the  hip  and  shoulder  adductors,  the  knee 
and  wrist  flexors  and  extensors  in  this  order  of 
examination  will  reveal  the  resistance  produced 
by  pyramidal  tract  disease  at  various  ages.  In  the 
Infant,  early  recognition  of  spasticity  may  be  en- 
hanced by  holding  the  child  in  mid-air  while  ob- 
serving extension  of  the  back  and  limbs  or  by 
rotating  the  head  from  side  to  side  if  a unilateral 
lesion  is  suspected.  The  muscle  tone  of  the  side 
toward  which  the  head  is  turned  will  be  exag- 
gerated. 

Sight,  Sound  and  Cranial  Nerves 

In  general,  an  evaluation  of  cranial  nerve  func- 
tion may  be  performed  with  very  little  manipula- 
tion. At  birth,  the  infant  follows  and  looks  lateral- 
ly. By  three  months  of  age  the  infant  may  follow 
objects  vertically,  thus  relating  the  function  of 
cranial  nerves  III,  IV,  and  VI.  The  child  during 
the  first  three  months  may  startle,  cry  or  blink  to 
sounds  such  as  quickly  dropped  objects,  or  to  a 
flash  of  light  whereby  facial  asymmetry  may  be 
obserx’ed. 

Other  cranial  nerves  including  the  trigeminal, 
facial,  glossopharyngeal,  vagus,  hypoglossal  and 
accessory  nerves  are  tested  by  the  infant  sucking 
the  finger  or  nipple.  With  time,  laughing  aloud 
by  four  months,  control  of  saliva,  eating  and 
swallowing  and  single  words  by  one  year  permit 
an  evaluation  of  the  function  of  cranial  nerves 
VII,  IX,  X,  and  XII. 

Sensor)  Examination 

The  sensory  examination  of  the  infant  is  per- 
formed by  pin  prick  or  firm  pressure  on  the  soles 
of  the  feet  and  hands.  From  birth  to  four  months, 
crying  followed  by  withdrawal  of  one  or  both 
legs  occurs.  By  eight  months  of  age,  the  infant  may 
localize  painful  stimuli  while  by  one  year  he  will 
localize  and  evade  a painful  stimulus. 

The  autonomic  nerxous  system  may  be  evalu- 
ated by  observation  of  flushing,  mottling,  and 
sweating  which  if  altered  suggests  cerebral  and 
especially  hypothalamic  dysfunction. 

Conclusion 

In  conclusion,  a developmental  neurologic  ex- 
amination utilizing  the  head,  hand,  traction  re- 
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sponse,  muscle  and  cranial  nerve  examination 
from  birth  to  one  year  is  described.  Correlation 
of  the  examination  to  ( 1 ) the  infant's  developing 
central  nervous  system,  (2)  the  age  of  the  infant, 
and  (3)  the  pattern  of  response,  is  described.  The 
physician  who  appreciates  and  understands  the 
temporal  sequence  and  \ alue  of  the  developmental 
neurological  examination  will  be  rewarded  by 
early  diagnosis  of  neurological  disorders. 
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Is  This  Regulation  Really  Necessary? 


Hosjjitals  are  sometimes  stubborn  upholders  of 
tradition,  tending  to  resist  innovation.  This  atti- 
tude is  usually  good  for  the  patient,  but  perhaps 
not  always.  It  is  quite  possible  that  hospitals  in 
general  may  be  obser\ing  some  traditions  which 
ha\e  either  outworn  their  usefidness,  or  need 
never  have  been  established  in  the  first  place. 

Patients’  comjtlaints,  e\en  the  type  so  often 
used  as  material  by  gagwriters,  may  have  grains 
of  truth  in  them.  “The  flashlight  in  the  patient’s 
eyes  at  2:00  a.m.  to  check  his  resting  status,  or  the 
inhuman  before-break-of-dawn  greeting,  ‘Let’s 
wake  up  and  wash  our  faces,  shall  we?’.” 

One  particular  tradition  which  hospitals  have 
maintained  as  a “Sacred  Cow”  is  the  prohibition 
against  child  visitors.  Perhaps  this  one  should  be 
critically  reexamined  and  possibly  revised  or 
discarded. 

Since  early  in  1961,  two  Air  Force  Hospitals  — 
the  400  bed  hospital  at  \Vright-Patterson  Air  Force 
Base,  Ohio,  and  the  45-bed  hospital  at  Whiteman 
Air  Force  Base,  Mi.ssouri  — have  drastically  broken 
with  tradition  by  allowing  child  visitors.  I'hese 
hos|)itals  welcome  child  visitors  ot  any  age  from 
10:00  a.m.  to  8:00  p.m.  The  results  have  been 
excellent. 

Hospitals  ha\e  always  given  two  main  reasons 
for  their  opposition  to  .such  a policy:  The  danger 
of  cross  infection  and  the  fact  that  children  create 
noise  and  confusion,  upsetting  hospital  routines 
and  irritating  patients. 

The  danger  of  cross  infection,  however,  has  been 
neutralized  in  recent  years  by  newer  developments 
in  chemotherapy,  immunization  and  sanitation.  As 
to  the  second  argument,  that  children  are  noisy 
and  disruptive,  these  Air  Force  Hospitals  have 
found  that  what  really  lies  behind  this  view  is  the 
convenience  of  the  Staff  — not  the  protection  of 
the  patient. 


Hospitals  exist  for  the  benefit  of  patients.  The 
main  point  to  consider  about  child  visitors  is 
whether  such  a policy  would  help  patient  morale. 
Ever  since  the  child  visitors’  program  began  at  the 
Air  Force  Hospitals,  patient  morale  has  markedly- 
increased.  Even  patients  without  children  enjoy 
the  visitors. 

Contrary  to  the  belief  that  the  sight  of  hospital 
patients  can  be  traumatic  for  children,  not  a single 
child  has  become  emotionally  upset  to  the  knowl- 
edge of  the  medical  staff. 

The  Air  Force  reports  that  this  child  visitor  pro- 
gram-at  the  two  hospitals  is  not  entirely  perfect. 
There  have  been  a few  minor  incidents.  But  the 
parents  were  at  fault  in  most  of  these  instances  — 
not  the  children. 

Children  cannot  be  allowed  in  all  hospital  areas. 
It  is  not  appropriate  for  them  to  visit  in  Obstetrics, 
Pediatrics  or  in  Psychiatric  sections. 

Also,  the  patient’s  physician  must  make  the  de- 
cision in  each  instance  of  child  visiting.  He  may 
exclude  children  if  he  feels  that  they  will  interfere 
with  the  patient’s  health.  Children  are  never  al- 
lowed near  patients  with  contagious  diseases. 

Perhaps  some  New  Mexico  hospitals  might  have 
the  kindness  to  consider  a modified  version  of  such 
a policy.  Surely  the  staff  of  a hospital  can  devise 
an  operation,  limited  perhaps  to  one  or  two  hours 
twice  a week,  which  will  not  seriously  interfere 
with  essential  hospital  routines  and  yet  will  answer 
a deep  human  need. 

Anything  which  can  help  patient  morale  and 
means  a more  pleasant  hospital  stay,  is  worth 
trying. 

JJC. 

— New  Mexico  Medical  Society  Newsletter 
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Prevention  of  Cast  Pressure-Sores  on  the  Heel 


Herbert  E.  Hipps,  M.D.,  F.A.C.S.,  F.I.C.S. 
Waco,  Texas 


Pressure-sores  on  the  back  of  the  heel,  as  a 
result  of  cast  pressure,  are  relatively  common  and 
they  should  not  be. 

During  the  last  two  years  I have  seen  14,  all  on 
fracture  patients  who  came  in  wearing  casts.  Most 
of  them  were  mild,  but  four  were  large  enough 
to  require  skin  grafting  and  some  took  longer  to 
heal  than  the  fracture  did. 

It  is  possible  to  prevent  fully  99  per  cent  of  all 
heel  sores  which  occur  from  cast  pressure  if  the 
heel  and  heel  cord  area  is  properly  protected  with 
the  proper  kind  of  padding  and  if  the  padding  is 
placed  in  exactly  the  right  location. 

The  only  exceptions  to  this  are: 

1.  The  severely  debilitated  patient,  who  can’t 
be  turned  very  often,  may  get  pressure  sores  de- 
spite all  the  care  you  can  exert. 

2.  A leg  in  which  the  circulation  and  soft  tissue 
have  been  so  badly  damaged  along  with  the 
fracture  that  the  devitalized  skin  will  not  tolerate 
even  the  mildest  degree  of  pressure. 

3.  Circulatory  conditions  of  the  leg  like  ad- 
vanced arteriosclerosis  or  perhaps  Buerger's 
disease. 

My  interest  in  the  prevention  of  heel  sores, 
being  aroused  by  having  seen  so  many  in  so 
short  a time,  stimulated  me  to  conduct  the  follow- 
ing study: 


I mailed  200  letters  to  general  surgeons,  general 
jDiactioners,  and  to  five  orthopedic  surgeons.  In 
each  letter  I enclosed  a self-addressed,  stamped 
postcard.  On  one  side  of  the  postcard  was  a line- 
drawing of  a foot  in  a cast.  Fig.  1,A.  In  my  letters 
to  the  doctors,  I requested  them  to  sketch  in  with 
a pencil  the  area  where  they  would  place  padding 
to  protect  the  heel  from  cast  pressure. 

The  five  orthopedic  surgeons  indicated  in  their 
reply  that  they  would  pad  the  heel  cord  as  well 
as  the  heel  with  the  thicker  pad  under  the  heel 
cord.  Fig.  1,B. 

Of  the  remaining  195,  156,  (80  per  cent)  in- 
dicated that  they  would  place  the  padding  as  in 
Fig.  1,C.  under  the  heel  only.  One  doctor  always 
used  a skin-tight  non-padded  cast.  Ten  indicated 
that  they  would  place  padding  on  the  heel  cord 
area  only.  Fig.  1,D.  One  would  use  a felt  dough- 
nut pad  only  under  the  heel.  Twenty-three  would 
pad  the  back  of  the  heel  and  the  heel  cord,  but 
the  thicker  pad  was  to  be  placed  under  tJie  heel. 
Four  general  surgeons  who  do  lots  of  traumatic 
work,  padded  both  heel  cord  and  heel  cord  areas 
as  in  Fig.  1,B. 

The  proper  way  to  pad  the  heel  and  heel  cord 
area  is  as  in  Fig.  1,B.  The  heel  cord  as  well  as  the 
heel  must  be  padded,  but  the  heel  cord  area 
should  have  the  thicker  padding. 

Why  Heel  Pre.ssure-Sores  Occur 

If  an  encasted  leg  is  held  relatively  still  and 
quiet  all  of  the  time,  while  the  patient  is  in  bed, 
then  the  weight  of  the  leg  produces  a constant 
pressure  on  the  back  of  the  leg,  the  back  of  the 
heel  cord  area,  and  the  back  of  the  heel.  Since 
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Figure  I 

B — Proper  way  to  pad  a leg  to  prevent  cast  pressure  sores  o?i  the  back  of  the  heel, 


the  calf  muscles  and  the  heel  cord  area  arc 
relatively  large  and  soft,  and  since  the  back  of 
the  heel  is  small  and  hard,  it  is  the  back  of  the 
heel  that,  will  get  most  of  this  pressure. 

khe  constant  pressure  on  the  back  of  the  heel 
causes  a small  area  of  tissue  ischemia,  necrosis 
occurs,  and  a pressure  sore  develops. 

.Some  materials  used  for  padding  are  not  satis- 
factory. Very  often  wool  felt  is  too  hard  and  is 
not  resilient  enough.  With  a little  compression, 
like  the  weight  of  a leg  on  it,  it  becomes  ex- 
tremely hard  and  thus  is  not  satisfactory.  The 
cut  edge  of  wool  felt  is  hard  enough  to  make  a 
ridge  against  the  skin.  Sometimes  a jtiece  in- 
advertently will  be  folded  over  upon  itself  as  the 
cast  is  applied  and  this  forms  a knot  or  ridge 
which  makes  localized  pressure  against  the  skin 
and  this  ])ractically  always  causes  a pressure  sore. 

Non-absorbable  materials,  no  mattei  how  .soft 
they  are,  if  placed  directly  against  the  skin  may 
cause  sores  to  develop,  because  moisture  from  the 
skin  cannot  be  absorbed  by  that  padding  and 
maceration  of  the  skin  will  result. 

If  an  indentation  or  a ridge  occurs  in  a cast 
as  it  sets,  this  will  leave  a rough,  hard  knot  or 


ridge  inside  of  the  cast,  and  this  too  is  likely  to 
make  a pressure-sore  develop. 

However,  the  most  important  and  most  frequent 
reason  for  the  develojmient  of  heek  pressure-sores 
is  improper  padding  of  the  heel  and  the  heel  cord 
area. 

To  Prevent  Heel  Pressure  Sores 

1.  Apply  the  cast  correctly.  Do  not  permit 
wrinkles,  ridges,  or  indentations  to  occur  in  the 
cast  as  it  sets.  Hold  the  leg  by  the  forefoot,  (not 
by  the  toes),  as  the  cast  is  being  apj>lied.  Wrap 
the  plaster  around  the  leg,  around  the  foot,  and 
around  the  holding  hand.  If  you  hold  it  this  way 
until  the  plaster  sets,  the  inside  of  the  cast  will  be 
smooth. 

If  your  hand  slips  or  for  some  reason  you  ha\e 
to  hold  the  leg  with  your  other  hand  under  the 
cast,  then  hold  under  the  calf  of  the  leg  or  under 
the  heel  cord  area,  but  not  under  the  heel.  Hold 
it  with  your  open  hand  and  inove  your  hand  up 
and  down  frequently  to  prevent  indentation  ridges 
from  occurring. 

2.  After  the  patient  returns  to  his  bed,  have  him 
turn  the  encasted  leg  freciuently  from  side  to  side. 
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This  alternates  the  areas  of  the  skin  over  the  foot 
and  leg  which  are  subject  to  pressure. 

3.  Use  padding  which  will  absorb  moisture  and 
which  is  not  too  dense.  It  must  be  resilient  and 
soft.  The  firm,  wool  felt  padding  that  is  used  in 
so  many  places  in  the  United  States  is,  often,  en- 
tirely too  hard.  Quilted  cotton  padding  is  ab- 
sorbent and  even  w'hen  compressed  remains  rela- 
tively soft  and  is  much  better  padding  than  wool 
felt.  Highly  porous  foam  rubber  or  foam  plastics 
are  usually  satisfactory.  They  are  soft,  resilient 
and  the  porosity  of  the  substance  usually  allows 
enough  moisture  absorption  to  occur  to  lessen  the 
danger  of  maceration  of  the  skin. 

4.  Place  the  padding  in  the  correct  position, 
under  the  heel  cord  area  as  well  as  under  the  heel, 
but  the  padding  should  he  thicker  under  the  heel 
cord.  Fig.  1,B. 

The  heel  cord  area  will  tolerate  pressure  for 
long  periods  of  time,  the  back  of  the  heel  will  not. 
Look  at  Table  1,  which  contains  clear,  distinct, 
anatomical  reasons,  anatomical  facts,  why  the  heel 
cord  area  will  tolerate  pressure  and  the  heel  will 
not. 


If  the  encasted  leg  is  fixed  to  the  other  leg  or  to 
a body  cast  in  such  a way  that  when  the  patient 
is  lying  on  his  back  the  leg  is  held  constantly  in  a 
fixed  position  of  internal  rotation,  then  and  only 
then  should  the  padding  not  be  placed  directly 
behind  the  heel  and  heel  cord.  In  this  instance,  it 
should  be  placed  a little  medial  to  the  heel  cord 
and  the  heel.  It  must  be  placed  in  the  most  de- 
pendent portion  of  the  leg,  the  part  of  the  leg  that 
is  going  to  catch  the  weight. 

It  is  a very  easy  and  simple  matter  to  take 
several  squares  or  rectangular  pieces  of  soft  quilted 
cotton  padding  or  very  soft  felt  or  soft  sponge 
plastic,  arrange  them  in  a slightly  stair-step  fashion 
and  place  them  under  the  heel  cord,  and  one 
single  thickness  under  the  back  of  the  heel.  Be 
sure  and  use  several  pieces  under  the  back  of  the 
heel  cord,  so  that  the  heel  cord  will  catch  the 
pressure  and  not  the  heel. 

Best  Method 

However,  by  far  the  simplest  and  the  most 
foolproof  way  of  preventing  heel  pressure  sores 
is  to  use  the  molded  foam  plastic  cast  heel  pad  as 
is  pictured  in  Fig.  2.  This  is  soft  and  is  porous 


Figure  II 

Molded  foam  plastic  cast  heel  pad  which  will  prevent  cast  pressure  sores 
on  the  heel.  The  heel  is  protected  by  soft  foam  plastic  but  most  of  the 
weight  of  the  leg  falls  on  the  heel  cord  area. 


45:  NO.  I (JANUARY)  1964 


21 


Table  I 

Pertinent  Anatomical  Considerations 


The  Heel  Bone 

1.  The  back  of  the  heel  bone  is  covered  with  a thin 
layer  of  fibrous  areolar  tissue  and  skin. 

2.  The  skin  and  fibrous  tissue  layer  is  not  freely  movable 
over  the  bone. 

3.  The  soft  tissue  covering  over  the  back  of  the  heel 
bone  is  rather  thin. 

4.  The  surface  area  over  the  back  of  the  heel  is  rela- 
tively small. 

5.  The  back  of  the  heel  bone  area  is  hard  and  un- 
yielding to  pressure. 

6.  The  back  of  the  heel  bone  is  a convex  surface  so  that 
if  the  heel  rests  on  a firm  surface  or  pad,  weight  will 
be  concentrated  in  one  small  spot. 

7.  The  back  of  the  heel  does  not  change  its  shape  with 
alternate  contractions  and  relaxation  of  the  gastroc- 
nemius muscle. 


enotigh  to  absorb  nioisture  and  thus  jjrevent 
maceration  of  the  skin.  It  is  shaped  precisely, 
exactly  correct,  so  that  a patient  who  wears  it 
will  catch  weight  mainly  on  the  back  of  the  heel 
cord  area  rather  than  over  the  back  of  the  heel, 
yet  the  back  of  the  heel  too  is  protected. 

It  is  smooth  inside.  There  are  no  square  edges, 
and  no  folds  or  wrinkles  can  form  in  it,  as  some- 
times occur  when  cut  pieces  of  felt,  cjuilted  cotton 
padding  or  sponge  rubber  jradding  is  used. 

Another  advantage  is  that  this  one  single  pad 
does  not  slip  out  of  jdate  as  easily  as  multiple 


The  Heel  Cord  Area 

1.  The  heel  cord  area  is  covered  with  elastic  areolar 
tissue,  some  fat  and  with  skin. 

2.  The  skin  and  subcutaneous  tissue  is  freely  movable 
over  the  heel  cord. 

3.  The  total  thickness  of  the  soft  tissue  over  the  back  of 
the  heel  cord  area  is  much  thicker  than  that  over 
the  heel  bone. 

4.  The  surface  area  over  the  back  of  the  heel  cord  is 
relatively  large. 

5.  The  back  of  the  heel  cord  area  is  soft  and  yielding 
to  pressure. 

6.  The  back  of  the  heel  cord  area  is  a broader,  longer, 
softer  surface  so  that  the  pressure  on  the  heel  cord 
area  will  be  distributed  evenly  over  the  entire  area. 

7.  The  heel  cord  area  does  alternately  change  its  shape 
with  alternate  contractions  and  relaxations  of  the 
gastrocnemius. 


squares  of  padding  do,  when  the  cast  is  applied. 
The  leg  should  of  course  be  covered  first  with 
stockinette  or  cotton  sheet  wadding  and  then  the 
pad  applied.  The  cast  will  then  adhere  to  the  pad 
thus  preventing  its  migrating  or  slipping  out  of 
place. 

These  heel  pads  are  relatively  inexpensive  since 
they  may  be  used  over  and  over  again. 

I have  used  these  molded  sponge  plastic  heel 
]tads  for  over  fi\  e years  on  a large  number  of  cast 
patients  with  extremely  satisfactory  results. 


Seri'ing  You  365  Days  A Year 


SOUTHWEST  BLOOD  BANKS 

John  B.  Alsever,  M.D.,  General  Medical  Director 


Federally  Licensed  and  Supervised  by  Physicians  from  the  Southwest 
to  Provide  Blood  and  Plasma  of  Highest  Quality  on  a 24-Hour  Basis. 

ALBUQUERQUE  EL  PASO  HARLINGEN 

HOUSTON  PHOENIX  LUBBOCK  SAN  ANTONIO 
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Certified  by  the  American  Board  of  Internai  Medicine 
CARDIOVASCULAR  DISEASES 
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CLEMENT  0.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

Olplomates  American  Board  Obstetrics  and  Gynecology 

Suite  8-A  Medical  Center  1501  Arizona  Avenue 
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ARTESIA  MEDICAL  CENTER 

Phone; 
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General  Practice 
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Surgery  and  Gynecology 
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Fourth  and  Washington  Artesia,  New  Mexico 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  JAckson  4-4481  Las  Cruces,  N.  M. 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
102  University  Towers  Bldg. 

1900  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

LCUIS  W.  BRECK,  M.D. 
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The  El  Paso  Orthopaedic  Surgery  Group 
1220  N.  Stanton  St.  Telephone  KE  3-7465  El  Paso,  Texas 

OTTO  L.  BENDHEIM,  M.D. 

Diplomale  American  Board  of  Psychiatry  & Neurology 
Camelback  Hospital 

5055  North  34th  St  264-4111  Phoenix  18,  Arizona 

RCBERT  J.  CARDWELL,  M.D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

608  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-7587  El  Paso.  Texas 

RAYMOND  J.  BENNETT,  M.D. 

DIplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-1 177  El  Paso,  Texas 

JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  SK  I-II8I  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Interna!  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  E!  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-8151  El  Paso,  Texas 

RCBERT  N.  CAYLCR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Ophthalmology 
Refractions  and  Contact  Lenses 
508  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-4909  El  Paso.  Texas 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

205  University  Towers  Building 
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WILLIAM  1.  CCLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 
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General  Practice  — Surgery 

Box  546 

?06  N.  W.  8th  Phone  PL  8-3641  Seminole,  Texas 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

Mil  El  Paso  National  Bank  Bldg.  KE  2-6221  El  Paso,  Texas 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
511  University  Towers 

1900  N.  Oregon  St.  KE  2-9664  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-9790  El  Paso,  Texas 

JOHN  A.  EISENBEISS,  M.D.,  T.A.C.S. 
WILLIAM  B.  HELME,  M.D.,  F.A.C.S. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

NEUROSURGERY 

926  E.  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

JACK  L.  HARGAN,  M.D. 

Gynecology  Obstetrics 

Gynecological  Surgery 
307  University  Towers 

1900  N.  Oregon  St.  542-1801  El  Paso,  Texas 

24  SOUTHWESTERN  MEDICINE 

Southwestern  Physicians’  Directory 


DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 
PATHOLOGICAL  AND  CLINICAL  LABORATORIES 
X-RAY  DIAGNOSIS  AND  THERAPY 
Radioactive  Cobalt 

Isotopes  Beam  Therapy 

Pathology 
M.  S.  HART,  M.D. 

C.  L.  GREEN,  M.D. 

D plomates  American  Board  of  Pa+Kology 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON,  M.D. 

J.  E.  WHITE,  M.D. 

Diplomates  American  Board  of  Radiology 

MELVIN  A.  LYONS,  M.S.H.A. 

Business  Manager 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 

KE  3-4478  KE  3-6926 

EL  PASO,  TEXAS 


SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Olplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  El  Paso.  Texas 

SOLOMON  HELLER,  M.D. 

INTERNAL  MEDICINE 
Hematology — Endocrinology 
505  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-0406  El  Paso,  Texas 


RALPH  H.  HOMAN,  M.D.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
Suite  7D  El  Paso  Medical  Center  1501  ArizoTia  Avenue 

Phone  KE  3-1409  E!  Paso,  Texas 

GEORGE  W.  HORTON,  M.D. 

JOSEPH  D.  McGovern,  jr.,  m.d. 

PRACTICE  LIMITED  TO  ORTHOPEDICS 
513  West  4th  FEderal  2-0183  Odessa.  Texas 
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Southwestern  Medicine 


EDMUND  P.  JONES,  M.D. 

Psychotherapy — Psychiatry 

Adults  and  Children 

210  University  Towers 

1900  N.  Oregon  St.  532-4171  El  Paso.  Texas 


3500  Physicians  Read 
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MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

533-3353  308  University  Towers  533-3524 

1900  North  Oregon  Street  El  Paso,  Texas 


W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D., 

NEUROLOGICAL  SURGERY 

bulte  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
KE  2-7579.  KE  3-9076  El  Paso,  Texas 


HERBERT  E.  HIPPS,  M.D. 

ORTHOPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Texas 


G.  H.  Jordan.  M.D.,  F.A.C.S.  C.  E.  Webb.  M.D.,  F.  A.  C.  S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-1693  El  Paso,  Texas 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  KE  3-3443  El  Paso.  Texas 


LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 


III  N.  Union 


UROLOGY 

Phone  MA  2-41  I 


Roswell,  N.  Mex. 
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GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Dlplomate  American  Board  of  Obstetrics  & Gynecology 
OBSTETRICS,  GYNECOLOGY 

HOWARD  J.  H.  MARSHALL,  M.D. 

Member  American  Academy  of  General  Practice 

and  GYNECOLOGICAL  SURGERY 

GENERAL  PRACTICE 

Suite  15-D  KE  3-5023  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

Bldg.  I4E  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-2431  El  Paso,  Texas 

ROYCE  C.  LEWIS,  JR.,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

3500  Physicians  Read 

1910  Knoxville  St.  PO  3-8281  Lubbock,  Texas 

Southwestern  Medicine 

A.  L.  LINDBERG,  M.D. 

Neoplastic  Diseases 

MARSHALL  CLINIC 

TUCSON  TUMOR  CLINIC 

721  N.  4th  Ave.  MA  3-2531  Tucson,  Arizona 

CHARLES  P.C.  LOGSDON,  M.D. 

CARDIOLOGY 

I.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

J.  B.  Cotner,  M.D.  General  Practice 

T.  L.  Stangebye,  Jr.,  M.D.  Internal  Medicine 
E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

Wm.  J.  Wagner,  M.D.  Dermatology  & Allergy 

H.  .D.  Johnson,  D.D.S.  Orthodontist 

415  E.  Yandell  Blvd.  KE  3-7916  El  Paso.  Texas 

ROSWELL  NEW  MEXICO 

TRUETT  L MADDOX,  D.D.S. 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

ORAL  SURGERY 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-3659  El  Paso.  Texas 

1315  First  National  Bldg.  KE  3-8986  El  Paso,  Texas 

3500  Physicians  Read 
Southwestern  Medicine 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 
W.  A.  Bishop,  Jr.,  M.  D..  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife.  M.D.,  F.A.C.S.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 

Thomas  H.  Taber  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D. 

*DIplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 

WALTER  B.  MANTOOTH,  JR.,  M.D. 
JOE  M.  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

3500  Physicians  Read 

Suite  101  Lubbock 

3801  19th  Street  SWIft  9-4359  Texas 

Southwestern  Medicine 

GEORGE  B.  MARKLE,  IV,  M.D. 

Dlplomate  of  the  American  Board  of  Surgery 
GENERAL  and  GYNECOLOGICAL  SURGERY 
911  North  Canal  TU  5-5240  Carlsbad,  New  Mexico 

JAMES  M.  OVENS,  M.D. 

'F.A.C.S.,  F.I.C.S. 

Diplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 
333  W.  Thomas  Road  279-7301  Phoenix.  Ariz. 
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M.  C.  OVERTON,  JR.  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 
300  Hughes  Bldg.  Pampa,  Texas 

S.  PERRY  ROGERS,  M.D. 

W.  HUNTER  VAUGHAN,  M.D. 

(Diplomates  American  Board  of  Orthopedic  Surgery) 
ORTHOPEDIC  SURGERY 

Suite  2B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-4433  El  Paso,  Texas 

ROBERT  E.  PARKINS,  D.D.S. 

GENERAL  DENTISTRY 

Bldg.  1,  Suite  E 1501  Arizona  Ave. 

Phone  KE  3-1245  El  Paso  Medical  Center  El  Paso,  Texas 

WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 

JACK  0.  POSTLEWAITE,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

Suite  50  1501  Arizona  Ave. 

E!  Paso  Medical  Center  KE  2-1385  Et  Paso,  Texas 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
1404  El  Paso  National  Bank  Bldg.  KE  2-1495  E!  Paso,  Texas 

DONALD  RATHBUN,  M.D. 

NEUROLOGY 

and 

Internal  Medicine 

Suite  4B  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(DIplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6742  El  Paso,  Texas 

VINCENT  M.  RAVEL,  M.D. 

GLENN  A.  STOKDYK,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotypes 
Cobalteo  - — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 

3500  Physicians  Read 
Southwestern  Medicine 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  KE  3-8051  El  Paso,  Texas 

Leslie  M.  Smith,  M.D.  John  C.  Wilkinson.  M.D. 

H.  D.  Garrett,  M.D. 

DRS.  SMITH,  GARRETT  & WILKINSON 

Diplomates  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  3D  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6172  El  Paso.  Texas 

RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOLOGY 
WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 
GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso,  Texas 

0.  M.  STAN'FILL,  M.D. 

DIplomate  American  Board  of  Otolaryngology 

EAR.  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso.  Texas 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY  — INTERNAL  MEDICINE 

1313  N.  Second  St.  AL  4-8841  Phoenix.  Arizona 
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JESSON  L STOWE,  M.D. 
GRAY  E.  CARPENTER,  M.D. 
HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 


2323  Montana  Avenue 


KE  2-4631 


El  Paso,  Texas 


WINSLOW  P.  STRATEMEYER,  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  i!A  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  El  Paso,  Texas 

M.  D.  THOMAS,  M.D. 

DIplomate  American  Board  of  Anesthesiology 

Suite  lO-B  542-1767 

1501  Arizona  Ave.  El  Paso,  Texas 

El  Paso  Medical  Center 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
LOUIS  NANNINI,  M.D. 
JEANNE  TURNER  BOWMAN.  M.D. 


1501  Arizona  Ave. 
Building  6 


Telephone 

532-4689 


El  Paso,  2,  Texas 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-4321  El  Paso.  Texas 

W.  E.  VANDEVERE,  M.D.,  F.A.C.S. 

W.  G.  MORROW,  M.D. 

0.  E.  HONSTEIN.  JR.,  M.D. 

Diplomates  American  Board  of  Ophthalmology 
SURGERY  and  DISEASES  OF  THE  EYE 
Glasses  and  Contact  Lenses  Fitted 
503  University  Towers  KE  2-5629  El  Paso,  Texas 

HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX,  M.D. 

RUSSELL  L.  DETER,  M.D. 

GENERAL  SURGERY 

Suite  5E  1501  Arizona  Ave. 


Phone  KE  2-6529 


El  Paso  Medical  Center 


El  Paso,  Texas 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 
El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  KE  2-81 1 1 El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell.  N.  M. 


J4otei2>ieu, 
Sister  3 
S^osjaitai 

Fully  Approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

Latest  Facilities  For  All  Services. 

Emergency  Service  Around 
the  Clock. 

EL  PASO,  TEXAS 


Heu 


J4ot.(2)i 

School  of 

^ursina 

Fully  Approved  by  the 
National  Nursing  Accrediting 
Service. 

Applicants  May  Apply 
To 

Sister  Aloysius,  Director 
EL  PASO,  TEXAS 


Slotei  ^^ieu  Sch  ooi 

of  WUuol 

Seclinoiog^^ 

Fully  Approved  by  the  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
and  Registry  of  Medical  Tech- 
nologists. 

EL  PASO,  TEXAS 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . , . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 
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Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 

A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 


COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
422  SOUTHWESTERN  MEDICINE 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus  Laboratory  Equipment 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 
Simmons  Company 
Wilmot-Castle  Co. 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


Our  Sales  & Service  Representatives  Cover  the  Southwest 


Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 
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Vacon* 

Flavored  Nose  Drops 
and  Spray 

Vacon: 

Tastes  Good. 

Doesn't  Burn. 

Doesn’t  Sting. 

Relieves 

Congestion  Fast! 


^ * Til  The  Pediatric 

Nose  Drop 


iOwen 


For  Professional 
Samples  Write: 

OWEN 

LABORATORIES,  INC. 
Exchange  Park 
Dallas  35,  Texas 


Owen 
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For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  uiiiile  house 


UNIFORMS 

Doctors  • Nurses  • Interns  • Technicians 
Poplin.  Nylon,  Dacron  White  and  Colors 

SURE-FIT  UNIFORM  CO. 

103  E.  Main  Dr. 

KE  2-1374  Opposite  Plaza  Parle  El  Paso,  Texas 


EL  PASO  BRACE  & LIMB  CO. 

PAUL  GRIFFIN,  Otho+ist 

Appliances  for  Special  Problems  . . . 
by  Physicians’  Prescriptions 

106  University  Towers  Ph.  532-2635 

1900  N.  Oregon  St.  El  Paso,  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


Tops  in  Comfort  and  Style  . . . 

DOBBS  FINE  HATS 

POPULAR  DRY  GOODS  CO. 

EL  PASO 


RICHARD  E.  MARTIN 
MARTIN  MORTUARY 

Dial  KE  2-36?l 

710  N.  Stanton  St.  El  Paso,  Texas 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 


DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Forensic  Pathology 
RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 
JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 
DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 
Consultant  In  Chemistry 


616  Mills  Building 
102  University  Towers 
904  Chelsea  Street 

El  Paso,  Texas 


LI  2-026! 
KE  2-3901 
PR  8-4406 
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Fairfield  Laboratories,  Inc. 

Autogenous  Vaccines 

Malignant  Disease,  Asthma, 

Arthritis,  Dermatitis,  etc. 

Please  write  for  information 
and  mailing  containers 

Telephones  (203) 

Professional  Bldg.  247-2458  P.  O.  Box  1709 

179  Allyn  Street 522-4895 Hartford  I,  Conn. 

Raster  & Maxon 


HARDING,  ORR  & McDANIEL 
FUNERAL  HOMES 


Funeral  Home 


El  Paso,  Texas 


KE  2-3431 


320  Montana  Ave. 


3707  Pershing  Dr. 


533-1646 


566-2911 


EL  PASO,  TEXAS 


1 501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 
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Sandia  Ranch  Sanatorium 

6903  Edith  N.  E.  344-1618  Albuquerque,  New  Mexico 

A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 

90  beds  for  the  care  and  treatment  of  nervous  and  mental  disorders. 

VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICILIARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
JOHN  W.  MYERS,  M.D.,  Medical  Director 


ALAN  JACOBSON,  M.D.,  Psychiatrist 


HENRY  T.  PENLEY,  M.D.,  Psychiatrist 


Occiipacional  therapist  guides  patient 

in  newly  acquired  hohbv  of  making  artificial  flowers. 
All  patients  at  Camelback  Hospital  are  encouraged  to  participate 
in  constructive  hobbies  as  another  integral  part  of  their 

rehabilitation  program,  according  to  doctor's  instructions. 
1 lobbies  niav  be  pursued  outdoors  m the  scenic  recreation 

area  or  m the  special  hohbv  workshop  m the  hospital. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals;  and 
The  American  Psychiatric  Association 


5055  North  34th  Street 
AMherst  4 4111 
PHOENIX,  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  ANO  PSYCHIATRY 
A Non  profit  Corporation 
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NOSE  DROPS 


IN  NASAL  DECONGESTANT  THERAPY  WHEN 
EFFECTIVE  SHRINKAGE  IS  DESIRED  IN 
TREATING:  Colds,  Sinusitis,  Allergic  Rhinitis. 
/ Rapid  and  prolonged  action  / small  dosage 
— well  tolerated  / Physiological  Rationale 

Prescribed  by  physicians  for  over  25  years. 

Contains:  Phenylephrine  Hydrochloride  0.15% 

■Propadrine'  Hydrochloride  0.3% 

In  an  Isotonic  Saline  Menstruum 
RHINOPTO  COMPANY,  3905  Cedar  Springs,  Dallas,  Texas 
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^TATIC  SY/vip^ 
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s'*  safe 


\ D E E F /: 


As  reported  in  the  May  1962  issue  of  the  Journal 
of  The  American  Geriatrics  Society,  Journal  of  the 
Maine  Medical  Ass’n.  49:99,  1958,  ibid.  South- 
western Medicine  40: 109,  1959. 

A controlled  clinical  investigation  of  PROSTALL 
capsules  showed  effective  relief  of  the  symptoms 
of  benign  prostate  hypertrophy  as  follows: 
Enlargement  reduced  92%  — Nocturia  re- 
lieved 95%  — Urgent  urination  relieved 
81%  — Frequency  urination  reduced  73% 
Discomfort  relieved  71%  — Delayed  mic- 
turition relieved  70%. 

PROSTALL  capsules  contain  6 gr.  of  glycine  (ami- 
noacetic  acid),  alanine  and  glutamic  acid.  Dosage: 
2 capsules  t.i.d.  after  meals  for  2 weeks,  then  1 
capsule  t.i.d.  for  at  least  3 months.  Repeat  if 
symptoms  recur.  Since  nutritional  factors  require 
time,  give  PROSTALL  capsules  at  least  2 months 
for  satisfactory  improvement.  Available  at  all 
pharmacies.  In  bottles  of  100  and  250  capsules. 
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both  reduce  the  cough,  but . . . 


reduces 

expectoration 


permits  normal 
expectoration 


Indications:  Novrad  is  an  antitussive  indicated  for  patients  with 
cough.  Contraindications:  No  absolute  contraindication  has  been 
established:  in  some  acute  and  chronic  clinical  conditions,  how- 
ever, it  may  not  be  advisable  to  decrease  the  frequency  or  in- 
tensity of  cough.  Side-Effects:  Nausea  has  occurred  in  1.3  per- 
cent of  cases  reported,  but  other  gastro-intestinal  symptoms  are 
rarely  seen.  Rash  or  urticaria,  drowsiness,  jitteriness,  and  dizzi- 
ness have  been  observed. 

Additional  information  available  upon  request.  Eli  Lilly  and 
Company,  Indianapolis  6,  Indiana. 

single-entity,  non-narcotic 

NOVRAD^ 

LEVOPROPOXYPHENE 

(as  the  napsylate) 


300199 


in  virtually  all  diarrheas... prompt  symptomatic  control 


LOMOTIL 


TABLETS/ LIQUID  — Each  tablet  and  each  5 cc.  of  liquid  contains: 
diphenoxylate  hydrochloride  ...  2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


Bastroenteritis 


Postsurgical  diarrhea 


Functional  diarrhea 


Lomotil  controls  the  basic  physiologic  dysfunction  in  diarrhea— exces- 
sive propulsive  motility.  Pharmacologic  evidence  indicates  that  it  does 
so  by  directly  inhibiting  propulsive  mo\ements  of  the  intestines.  This 
direct,  well-localized  activity  controls  diarrheas  of  widely  \ariecl  origin 
and  does  so  promptly,  conveniently  and  economically. 

The  relatively  few  conditions  in  tvhich  Lomotil  has  given  less  than 
satisfactory  control  have  been,  for  the  most  part,  those  such  as  severe 
ulcerative  colitis  in  which  too  little  anatomic  or  functional  capacity 
of  the  intestines  remains  for  the  motility-lowering  action  of  Lomotil 
to  have  effect. 

It  should  be  noted,  however,  that  Lomotil  has  proved  highly  useful 
in  mild  to  moderate  ulcerative  colitis  and  in  several  other  refractory 
forms  of  diarrhea. 


The  recommended  initial  adult  dosage  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily.  Children’s  daily  dosage  (in  divided  doses) 
varies  from  3 mg.  for  a child  of  3 to  6 months  to  10  mg.  for  one  8 to 
12  years  of  age.  Lomotil  is  an  exempt  narcotic;  its  abuse  liability  is 
low  and  comparable  to  that  of  codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  relatively  uncommon  but  among  those 
reported  are  gastrointestinal  irritation,  sedation,  dizziness,  cutaneous 
manifestations,  restlessness  and  insomnia.  Lomotil  should  be  used  with 
caution  in  patients  with  impaired  liver  function  and  in  patients  taking 
addicting  drugs  or  barbiturates.  Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the  subtherapeutic  amount  of 
atropine  is  added  to  discourage  deliberate  overdosage. 
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it's 

there 

when 

you 

need 

it 


The  pre-eminence  of  tetracycline  as  a broad- 
spectrum  therapeutic  agent  has  not  been 
effectively  challenged  since  its  introduction 
a decade  ago.  Clinical  experience  continues  to 
confirm  its  position  as  a drug  of  choice  in 
the  majority  of  infectious  diseases. 


Even  in  cases  susceptible  to  moniliasis, 
the  advantages  of  tetracycline  therapy  need 
not  be  sacrificed.  A prescription  for 
Mysteclin-F  (tetracycline  phosphate  complex 
— amphotericin  B)  assures  that  antifungal 
protection  will  be  there  when  needed. 

The  “F”  in  the  product  name  is  Fungizone® 
(amphotericin  B),  a potent  antimycotic 
which  acts  only  in  the  gastrointestinal  tract, 
preventing  the  growth  of  C.  albicans  without 
influencing  the  systemic  effect  of  tetracycline. 


In  view  of  the  rising  incidence  of  fungal  infections, 
such  stand-by  prophylaxis  is  good  practice 
whenever  broad-spectrum  therapy  is  indicated. 


Side  Effects:  Occasional  nausea,  vomiting  and 
diarrhea.  Precautions:  With  any  broad  spectrum 
antibiotic,  the  patient  should  be  carefully  watched 
for  signs  of  secondary  infections  caused  by 
nonsusceptible  organisms.  Use  of  tetracycline 
drugs,  particularly  long-term  use,  during  periods 
of  tooth  development  may  cause  discoloration 
of  teeth. 


Tetracycline 
Phosphate 
Complex- 
Amphotericin  B 
Squibb 

Mystecliii 


Available  as:  Capsules  (each  containing  250  mg. 
tetracycline  phosphate  complex  [HCl  equiv.]  and 
50  mg.  amphotericin  B);  Half  Strength  Capsules 
(each  containing  125  mg.  tetracycline  phosphate 
complex  [HCl  equiv.]  and  25  mg.  amphotericin  B); 
Syrup  (125  mg.  tetracycline  [HCl  equiv.],  with 
potassium  metaphosphate,  and  25  mg.  amphotericin  B 
per  5 cc.);  Pediatric  Drops  (100  mg.  tetracycline 
[HCl  equiv.],  with  potassium  metaphosphate, 
and  20  mg.  amphotericin  B per  cc.).  (The  liquid 
preparations  also  contain  0.2%  sodium  benzoate  and 
0.15%  sodium  metabisulfite  as  preservatives.) 

For  full  information,  see  your 

Squibb  Product  Reference  or  Product  Brief. 

Squibb  Quality  — the  Priceless  Ingredient 

iSQJJIBB 
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Trouble  is  I don’t  see  any  way  out. 
I’m  at  a dead  end  in  this  job  and  with 
the  kids  and  all  I can’t  start  over  now 
learning  another. 


RECOGNIZE 
THIS  PATIENT? 
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When  you  recognize  depression  and  anxiety 
traceable  to  an  emotionally  charged  situation  with 
no  somatic  disorder— start  the  patient  on  'Deprol'. 

Typical  situations  in  which  'Deproi'  is  indicated: 


family  problems  ■ financial  worries  ■ loss  of  work  ■ retirement  problems  ■ death 
of  a loved  one  ■ fear  of  cancer  or  other  life-threatening  disease  ■ pre-  and 


When  you  recognize  signs  of  depression  and 

anxiety  and  associate  them  with  an 

organic  condition— add  'Deprol'  to  your  therapy. 

Typical  conditions  in  which  'Deproi'  should  be  considered 
for  control  of  the  associated  depression  and  anxiety: 


G.l.  disorders  ■ chronic  infectious  diseases  ■ arthritis  ■ alcoholism  ■ obesity 

■ menopause  ■ asthma,  hay  fever  and  related  allergies  ■ dermatoses  ■ cancer 

■ cardiovascular  disorders,  and  many  other  organic  disturbances. 


post-operative  fears  ■ postpartum  despondency,  and  many  other  stressful  situations. 


Deproi 


meprobamate  400  mg.  + benactyzine  hydrochloride  1 mg. 


BRIEF  SUMMARY:  Indications:  Depression,  especially 
when  accompanied  by  anxiety,  tension,  agitation,  rumina- 
tion or  insomnia.  Side  Effects:  Slight  drowsiness  and, 
rarely,  allergic  reactions,  due  to  meprobamate,  and  occa- 
sional dizziness  or  feeling  of  depersonalization,  in  higher 
dosage,  due  to  benactyzine,  may  occur.  Meprobaknate  may 
increase  effects  of  excessive  alcohol.  Use  with  care  in 
patients  with  suicidal  tendencies.  Consider  possibility  of 
dependence,  particularly  in  patients  with  history  of  drug 


or  alcohol  addiction.  Withdraw  gradually  after  prolonged 
use  at  high  dosage.  Complete  product  information  avail- 
able in  the  product  package,  or  to  physicians  upon 
request. 


USUAL  ADULT  DOSAGE:  1 tablet  q.i.d.  May  be  increased 
gradually,  as  needed,  to  3 tablets  q.i.d.;  with  establishment 
of  relief,  may  be  reduced  gradually  to  maintenance  levels. 


SUPPLIED:  Light-pink,  scored  tablets.  Bottles  of  50. 


WALLACE  LABORATORIES ,/C/-a/76f//y,  /V.  J. 
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Ccmt/ud  cMxA,  , , . 

supervision  and  companionship 

are  an  integral  part  of  tlie  therapy  program  at  Camelback  Hospital. 
Whether  patients  prefer  restful  hobbies  such  as  TV  viewing, 
reading,  conversing  in  the  modern,  comfortable  rooms, 
or  en)oy  more  active  out-of-doors  recreation, 
highly-trained,  registered  nurses  are  always  nearby. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


5055  North  34th  Street 
AMherst  4-4111 
PHOENIX,  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 
A Non-Profit  Corporotion 
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PSYCHIATRIC  HOSPITAL 


DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 

TIMBERLAWN  FOUNDATION 

For  Education  and  Research  in  Psychiatry 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  CENTER 


PERRY  C.  TALKINGTON,  M.D. 
Psychiatrist  In  Chief 

CHARLES  L.  BLOSS,  M.D. 
Medical  Director 

HOWARD  M.  BURKETT,  M.D. 
Clinical  Director 

DAVID  LIPSHER,  Ph.D. 
CHARLES  JACK  BLACK,  Ph  D. 
FRED  STRASSBURGER,  Ph.D. 

Clinical  Psychology 


Associate  Psychiatrists 
JAMES  K.  PEDEN,  M.D. 

WARD  G.  DIXON.  M.D. 

JERRY  M.  LEWIS,  M.D. 

CLAUDE  L.  JACKSON,  M.D. 

E.  CLAY  GRIFFITH,  M.D. 

ALBERT  F.  RIEDEL,  M.D. 

JOHN  HENRY  REITMANN,  M.D. 
JOHN  F.  HICKMAN,  M.D. 

DODE  MAE  HANKE,  M.D. 

Business  Manager 

RALPH  M.  BARNETTE,  JR.,  B.B.A, 


BILL  M.  TURNAGE,  M.S.S.W. 
WELDON  EBELING,  M.S.S.W. 

ROSE  TICHENOR.  M S.S.W. 
BARBARA  LEWIS,  M.S.S.W. 

Social  Work 

GERALDINE  SKINNER,  B.S.,  O.T.R, 
Director  of  Occupational  Therapy 

LOIS  TIMMONS,  Ed.D. 

Director  of  Recreational  Therapy 

FRANCES  LUMPKIN,  R.N.,  B.S. 
Director  of  Nurses 


Evergreen  1-2121 


Dallas  21,  Texas 


P.  0.  Box  1769 


Coming  Meetings 


American  College  of  Allergists  Graduate  In- 
structional Course  and  20th  Annual  Congress, 
The  Americana,  Bal  Harbour,  Miami  Beach,  Fla., 
Mar.  1-6,  1964. 

University  of  Colorado  School  of  Medicine, 
Fifth  Postgraduate  Course  in  Medical  Technology, 
Denver,  Mar.  16-21,  1964. 

New  Mexico  Medical  Society,  82nd  Annual 
Meeting,  Business  Sessions  Ramada  Inn,  Clinical 
Program  La  Caverna  Hotel,  Carlsbad,  April  13- 
17,  1964. 

Colorado  Heart  Association,  Western  Cardiac 


Conference,  University  of  Colorado  Medical  Cen- 
ter, Denver,  May  25-29,  1964. 

New  Mexico  Chapter,  American  Academy  of 
General  Practice,  Summer  Clinic,  Ruidoso,  N.  M., 
July  20-23,  1964. 

Western  Association  of  Railway  .Surgeons,  An- 
nual Meeting,  Sun  Valley,  Idaho,  Oct.  7-11,  1964. 

Southwestern  Medical  Association,  46th  Annual 
Meeting,  Flamingo  Hotel,  Las  Vegas,  Nev.,  Oct. 
22-24,  1964. 

.Southwest  Obstetrical  and  Gvnecological  So- 
ciety. Annual  Meeting.  El  Paso.  Oct.  29-31.  1964. 
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Sandia  Ranch  Sanatorium 

6903  Edith  N.  E.  344-1618  Albuquerque,  New  Mexico 


A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 

90  beds  ^or  the  care  and  treatment  of  nervous  and  mental  disorders. 

VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICILIARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
JOHN  W.  MYERS,  M.D.,  Medical  Director 

ALAN  JACOBSON.  M.D.,  Psychiatrist  HENRY  T.  PENLEY,  M.D.,  Psychiatrist 


Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 

A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 


COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
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This  is  the  season 
Ailbee^with  C is  made  for! 


When  a good  old-fashioned  winter  proves  too  much  for 
your  modern-day  patients,  it’s  a comfort  to  know  about 
Allbee  with  C.  Consider  its  simple,  rational,  economical 
formula  when  patients  need  therapeutic  amounts  of  B 
and  C vitamins  during  the  “flu"  and  u.r.i.  season. 
This  is  what  Allbee  with  C is  made  of:  Thiamine  mono- 
nitrate (Bi),  15  mg.;  Riboflavin  (B2),  10  mg.;  Pyridoxine 
HCI  (Be),  5 mg.;  Nicotinamide,  50  mg.;  Calcium  panto- 
thenate, 10  mg.;  Ascorbic  acid  (vitamin  C),  300  mg. 


A.  H.  Robins,  Co.,  Inc.  Richmond  20,  Va. 


for  patients 
who 

cough  like  the 
dickens . . . 

Great  Expectorants 
by 

A.  H.  Robins 


Back  in  Dickens’  day,  about  the  only  remedy 
they  had  for  a bad  cough  was  time — and  an 
occasional  sip  of  rock-and-rye.  Nowadays  however, 
when  dealing  with  bronchitis,  croup,  and  URI, 
you  can  prescribe  with  “great  expectations” 
of  success  by  choosing  one  of  Robins’ 
great  expectorants. 

Although  each  Robins’  antitussive  is  formulated 
for  a cougher’s  special  need,  all  contain 
glyceryl  guaiacolate,  a superior 
expeetorant  that  produces  significant  increases 

1 in  respiratory  tract  fluid  (RTF)  secretions.* 

By  stimulating  the  natural  production  of  RTF, 
glyceryl  guaiacolate  makes  fewer  coughs  more 
productive  so  that  the  cough  itself  removes  the 
very  irritants  that  eause  it. 

After  millions  of  prescriptions,  no  significant 

side  effeets  have  ever  been  reported 

from  glyceryl  guaiacolate.  And  acceptance  of 

these  elegant  and  highly  palatable 

formulations  by  patients  has 

always  been  outstanding.  Whenever  you 

treat  patients  who  are  coughing 

“like  the  dickens,”  give  them  relief  with 

one  of  Robins’  great  expectorants. 

I .A.  H.  Robins  Company,  Inc.  Richmond,  Va.  23220 
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ROBITUSSIN® 

antitussive  /demulcent  /expectorant 
Each  5 cc.  (1  tsp.)  contains: 

Glyceryl  guaiacolate 100  mg. 

Alcohol  3.5  per  cent 

ROBITUSSIN®  A-C  (exempt  narcotic) 

Robitussin  with  antihistamine  and  codeine 
Each  5 cc.  (1  tsp.)  contains: 


Glyceryl  guaiacolate 100  mg. 

Pheniramine  maleate 7.5  mg. 

Codeine  phosphate 10.0  mg. 


(Warning:  may  be  habit  forming) 

Alcohol  3.5  per  cent 

Robitussin  is  indicated  in  coughs  associated  with  head  and  chest  colds, 
bronchitis,  laryngitis,  tracheitis,  pharyngitis,  pertussis,  "flu,”  "grippe," 
measles,  chronic  paranasal  sinusitis,  pulmonary  tuberculosis,  or 
smoking.  Robitussin  A-C  is  especially  indicated  for  allergic,  harsh  or 
unresponsive  coughs. 

dosage:  ADULTS— 1 tsp.  every  3 to  4 hours.  CHILDREN— tsp.  every 
3 to  4 hours. 

side  effects:  No  serious  side  effects  from  glyceryl  guaiacolate  have 
ever  been  reported.  Nausea,  G-l  upset,  and  drowsiness  may  be  en- 
countered rarely  with  Robitussin  A-C. 

precautions:  There  are  no  contraindications  for  Robitussin.  Robitussin 
A-C  is  contraindicated  in  patients  hypersensitive  to  antihistamines  or 
codeine. 

DIMETANE®  EXPECTORANT 


antihistaminic  /antitussive 
Each  5 cc.  (1  tsp.)  contains: 

Dimetane®  (brompheniramine  maleate) 2 mg. 

Phenylephrine  hydrochloride 5 mg. 

Phenylpropanolamine  hydrochloride 5 mg. 

Glyceryl  guaiacolate 100  mg. 


Alcohol  3.5  per  cent  in  a palatable,  aromatic  base. 

DIMETANE®  EXPECTORANT-DC 

(exempt  narcotic) 

antihistaminic  /antitussive  / suppressant 


Codeine  phosphate 10  mg. 

(Warning:  may  be  habit  forming) 

Dimetane®  (brompheniramine  maleate) 2 mg. 

Phenylephrine  hydrochloride 5 mg. 

Phenylpropanolamine  hydrochloride 5 mg. 

Glyceryl  guaiacolate 100  mg. 

Alcohol  3.5  per  cent  in  a palatable,  aromatic  base. 


Indicated  for  relief  of  cough  and  allergic  states  in  which  an  expec- 
torant action  is  useful.  Dimetane  Expectorant-DC  is  indicated  when 
the  cough  suppressant  action  of  codeine  is  desired. 

dosage:  ADULTS— 1 to  2 tsp.  q.i.d.,  as  necessary.  CHILDREN— VJ  to 
1 tsp.,  t.i.d.  or  q.i.d. 

side  effects:  Overdosage  may  result  in  mild  drowsiness  or  excitement, 
but  within  the  therapeutic  range  neither  is  likely. 

Precautions:  Administer  with  caution  to  patients  with  cardiac  or  periph- 
eral vascular  diseases  and  hypertension. 

contraindications:  Hypersensitivity  to  antihistamines  or  codeine.  Not 
recommended  for  use  during  pregnancy. 

references:*  Boyd,  E.  M.,  and  Ronan,  A.  K.:  Am.  J.  Physiol.,  135:383, 
1942. 
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New  for  Candida  albicans 


STAINLESS  (WASHABLE) 
GENTIAN  VIOLET  THAT 
CONSIDERS  THE  PATIENT 
AS  WELL  AS  THE  PROBLEM 

Foaming  action  propels  medication  to 
every  part  of  the  vaginal  vault  for  quicker, 
more  efficient  treatment. 


• Higher  concentrated  gentian  violet,  in  aerosol 
foam,  cures  moniliasis  with  as  little  as  4 to  6 
applications.^ 

• Relieves  burning  and  itching  instantly  ...  and 
won’t  burn  upon  application. 

• Special  wetting,  dispersing  and  adhering  agents 
promote  more  effective,  longer-lasting  treatment 
per  application. 

• Nonstaining  and  so  easily  washed  off  there's  no 
need  for  patients  to  wear  external  pads  to  protect 
undergarments. 


Available  with  two  different  applicators— one  for  physi- 
cian-administered office  use,  the  other  for  self-treat- 
ment at  home. 


(HOME) 


1 


(OFFICE) 


Each  aerosol  can  contains  (exclusive  of  propellant) 
Gentian  Violet  1.35%;  Polyvinylpyrrolidone:  Benton- 
ite, U.S.P.;  Kaolin,  N.F.;  Corn  Starch;  Propylene 
Glycol,  U.S.P.;  Dioctylsodium  Sulfosuccinate,  N.F.; 
Sodium  Lauryl  Sulfate;  Glycerine,  U.S.P.;  Polysorbate 
80;  Benzalkonium  Chloride. 


1.  Karnaky,  K.  J.:  Tri-State  M.  J.  iO:5,  1962. 


CUTTER  LABORATORIES 
Berkeley,  California 
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ORIGINAL  ARTICLE 


Hearing  Impairment 

Mechanism,  Prevention  and  Treatment 


James  L.  Sheehy,  M.D.,  Los  Angeles 


Hearing  impairment  is  said  to  be  the  commonest 
chronic  disability  in  the  United  States.  Frequently, 
however,  the  physician  does  not  test  the  hearing 
when  performing  a general  physical  examination, 
nor  does  he  consider  the  fact  that  even  a mild 
degree  of  impairment  may  be  the  cause  of  an 
emotional  tension,  stress  or  anxiety  problem. 

The  Dilemma  of  Hearing  Impairment 

The  patient  with  a hearing  impairment  often 
finds  himself  in  a dilemma.  Because  he  must  con- 
stantly be  on  the  alert,  sitting  on  the  edge  of  his 
chair,  so  to  speak,  he  finds  he  becomes  excessively 
fatigued.  With  fatigue  he  and  his  hearing  become 
even  less  efficient.  Concern  over  being  able  to 
keep  his  job  adds  to  this  stress.  He  may  rightly 
fear  that  if  he  does  use  a hearing  aid  he  will  be 
labeled  “deaf”  by  his  employer.  (This  is  about  as 
sensible  as  callinar  a person  who  wears  arlasses 
“blind.”) 

Even  with  a satisfactory  aid  he  may  find  that 
he  misunderstands  words  and  is  thereby  accused 
of  inattention.  Unfortunately,  the  difficulties  of 
the  hard  of  hearing  are  poorly  understood — or 

Presented  at  tlie  Annual  Meeting  of  the  Southwestern  Medical 
Association.  El  Paso,  November  15,  i963. 

From  the  Otologic  Medical  Group  and  from  the  Department  of 
Otolaryngology,  University  of  Southern  California  School  of 
Medicine. 

Sponsored  by  the  Los  Angeles  Foundation  of  Otology. 
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tolerated — by  those  with  normal  hearing  and  the 
hard-of-hearing  person  knows  this.  Finally  he  is 
concerned  that  he  will  in  fact  become  totally  deaf 
and  dependent  entirely  upon  others  for  his  liveli- 
hood. 

This  is  being  presented  to  help  the  general  phy- 
sician understand  the  mechanism,  prevention, 
diagnosis  and  treatment  of  hearing  impairments. 
Only  by  a clear  understanding  can  he  adequately 
counsel  the  heard-of-hearing  patient. 

The  Hearing  Mechanism 

Sound  waves  enter  the  ear  canal  and  strike 
the  tympanic  membrane.  Vibrations  of  this  mem- 
brane are  transmitted  to  the  inner  ear  fluid  through 
the  chain  of  ossicles:  the  malleus  (hammer),  the 
incus  (anvil)  and  the  stapes  (stirrup),  (Fig.  1). 
The  tympanic  membrane  and  ossicles  act  as  a 
transformer,  converting  airborne  vibrations  into 
fluid  waves  in  the  inner  ear.  These  fluid  waves 
stimulate  the  delicate  hair  cells  of  the  hearing 
nerve. 

Impidses  are  transmitted  by  the  nerve  to  the 
brain  stem  and  then  to  the  cortex  of  the  temporal 
lobe  for  interpretation.  Any  block  or  defect  in 
this  system  results  in  impaired  hearing.  If  the 
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Figure  1 

'File  hearing  mechanism 


block  is  in  the  ear  canal  or  transformer  mech- 
anism (tympanic  membrane  and  ossicles)  a con- 
ductive hearing  impairment  results.  If  the  defect 
is  in  the  inner  ear,  nerve  or  brain,  a sensori-neural 
or  nerve  impairment  results. 

Testing  the  Hearing 

A number  of  small  relatively  inexpensive  battery 
operated  audiometers  are  on  the  market,  (Fig.  2). 
With  these  it  is  not  difficult  to  ascertain  whether 
or  not  the  hearing  is  normal  (up  to  a 15  decibel 
level)  or  abnormal.  This  type  of  screening  test 
could  well  be  used  by  all  physicians  charged  with 
the  total  care  of  the  patient.  If  significant  ab- 
normalities are  noted  the  patient  may  be  referred 
to  an  otologist  to  further  clarify  the  problem  if 
desired. 

Sensori-Neural  (Nerve)  Hearing  Impairment 

Any  pathology  which  interferes  with  the  func- 
tion of  the  cochlea  or  the  pathways  of  the  audi- 
tory portion  of  the  eighth  ner\e  residts  in  a sen- 
sori-neural hearing  loss.  These  include  circulatory 
disturbances  of  the  inner  ear,  infection,  toxemias, 
certain  antibiotics,  central  nervous  system  disease, 
hemorrhage,  acoustic  trauma  (exposure  to  high 
noise  levels)  and  skull  fractures  which  involve 


the  temporal  bone.  Congenital  and  hereditary 
inner  ear  hearing  losses  are  not  uncommon.  Arte- 
riosclerotic changes  in  later  life  cause  a common 
type  of  sensori-neural  impairment  seen  in  older 
persons  called  presbycusis. 

'I’he  individual  with  a sensori-neural  impairment 
frequently  complains  that  he  has  difficulty  under- 
standing what  is  said.  Noisy  environments  markedly 
interfere  with  his  ability  to  hear.  Examination 
may  fail  to  reveal  any  evidence  of  ear  pathology. 
A 512  c/s  tuning  fork  no  longer  heard  when  held 
one  inch  from  the  external  ear  will,  likewise,  not 
be  heard  when  held  in  contact  with  the  mastoid 
bone  ( Rinne  Test"),  (Fig.  3). 

Prevention 

Noise  trauma  hearing  loss  may  develop  in  any 
situation  where  the  noise  level  is  sufFcient: 

1.  To  make  it  difficult  to  talk  in  a very  loud 
voice. 

2.  To  produce  a temporary  change  in  the  hear- 
ing acuity. 

3.  To  cau.se  ringing  in  one’s  ears. 

Prevention  is  the  only  treatment  and  consists  of: 

1.  Reducing  the  noise. 


48 


SOUTHWESTERN  MEDICINE 


Figure  2 

The  Otometer ; a small  battery  operated  screen- 
ing audiometer  made  by  A.  M.  Brooks  and  Com- 
pany, 1222  West  Washington  Blvd.,  Los  Angeles, 
Calif. 

2.  Protecting  the  individual  with  ear  plugs. 

3.  Periodically  testing  the  hearing  acuity. 

Ototoxic  hearing  loss  may  be  produced  by  the 
systemic  use  of  dihydrostreptomycin,  Kanamycin, 
Neomycin,  Vancomycin.  Prevention  is  accomplish- 
ed by: 

1.  Never  using  dihydrostreptomycin. 

2.  Using  any  one  of  the  other  drugs  only  in 


serious  infections  where  sensitivity  tests  indicate 
this  is  the  only  effective  drug. 

Treatment 

Speech  reading  (lip  reading)  training  should  be 
obtained  by  all.  This  will  aid  greatly  in  the  under- 
standing of  speech.  If  the  hearing  loss  has  pro- 
gressed to  the  point  that  sound  is  not  heard  loud 
enough,  a properly  selected  hearing  aid  should 
help  greatly.  Fortunately  it  is  unusual  for  the 
hearing  impairment  to  progress  to  total  deafness. 

Conductive  (Middle  F.,ar)  Hearing  Impairment 

Any  pathology  that  interferes  with  the  trans- 
mission of  sound  vibrations  to  the  inner  ear  re- 
sults in  a conductive  hearing  impairment.  This 
pathology  may  be  present  in  the  external  ear 
canal,  middle  ear  or  the  eustachian  tube.  The 
external  ear  canal  may  be  blocked  by  wax  or  by 
foreign  bodies.  The  function  of  the  ear  drum 
may  be  interfered  with  by  a perforation,  edema  or 
by  fibrosis  and  scarring.  Sound  transmissions 
through  the  middle  ear  may  be  impaired  due  to 
ossicular  chain  pathology  such  as  dislocation, 
necrosis,  or  fixation,  or  due  to  the  presence  of 
fluid  in  the  middle  ear.  Eustachian  tube  obstruc- 
tion results  in  pressure  changes  within  the  middle 
ear  and,  likewise,  interferes  with  sound  transmis- 
sion. 

The  individual  with  a conductive  hearing  im- 
pairment complains  that  sound  is  not  loud  enough. 


RINNE  TEST 
POSITIVE 


512  c/S  TUNING  FORK 
HEARD  BETTER  BY 
AIR  THAN  BY  BONE 
CONDUCTION 

Figure  3 

Rinne  test  findings  in  sensori-neural  impairment,  (this  same 
response  is  obtained  from  normal  hearing  individuals) . 
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512  c/s  TUNING  FORK 
HEARD  BETTER  BY 
BONE  THAN  BY  AIR 
CONDUCTION. 

Figure  4 

Rinne  test  findings  in  conductive  impairments. 


He  has  little  difficulty  in  understanding  speech 
in  most  cases.  He  will  often  state  that  he  hears 
better  in  a noisy  environment  than  in  quiet  sur- 
roundings. The  objective  findings  in  conductive 
hearing  impairment  may  reveal  no  abnormality 
(as  in  otosclerosis  ) or  e.xternal  ear,  ear  drum  or 
eustachian  tube  pathology.  A 512  c/s  tuning  fork 
no  longer  heard  when  held  one  inch  from  the  e.x- 
ternal  ear  will  be  heard  when  placed  in  contact 
with  the  mastoid  bone  i Rinne  Test),  (Fig.  4). 

Treatment 


Since  the  development  of  the  operating  micro- 
scope there  are  few,  if  any,  conductive  hearing  im- 
pairments that  are  not  amenable  to  surgical 


myringotomy  mcisioii  in  chronic  serous  otitis  media. 


treatment.  Satisfactory  results  can  be  expected  in 
90  per  cent  of  those  operated  upon.  Treatment,  of 
course,  depends  upon  recognition  and  correction 
of  the  underlying  pathology'. 

Serous  Otitis  Media 

This  is  a frequent  cause  of  chronic  hearing  loss 
in  children  and  is  occasionally  seen  in  adults.  Often 
the  tympanic  membrane  has  a good  light  reflex 
and  appears  darker  than  normal  with  a chalk 
white  appearance  of  the  malleus  handle.  Use  of 
the  pneumatic  otoscope  will  invariably  reveal  a 
fxed  tympanic  membra?ie.  A fluid  filled  middle 
ear  will  reduce  or  pre\ent  tympanic  membrane 
movement.  The  underlying  problem  here  is  eusta- 
chian tube  blockage.  In  children  adenoidectomy  is 


Figure  6 

Myringoplasty:  Applying  a graft  to  the  ear  drum. 
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Figure  7 

Diagram  of  the  appearance  and  treatment  of  otosclerosis. 


frequently  indicated  with  drainage  of  the  middle 
ear  fluid  by  myringotomy  at  the  time  of  surgery'. 
In  chronic  cases,  a polyethylene  tube  is  inserted 
through  the  myringotomy  incision  after  removal  of 
fluid,  (Fig.  5). 

Perforation  of  the  T ympanic  Membrane 

It  is  of  utmost  importance  that  the  patient  be 
cautioned  not  to  get  water  in  his  ear.  If  infection 
is  present,  this  shoidd  be  controlled  by  appropriate 
local  and  systemic  antibiotic  treatment.  After  the 
ear  is  dry,  the  perforation  may  be  closed  by  tissue 
grafting  (myringoplasty),  (Fig.  6l.  This  will  .seal 
the  ear,  preventing  future  drainage,  and  restore 
the  hearing  in  most  cases. 

Chronic  Otitis  Media 

In  long-standing  chronically  infected  ears,  chol- 
esteatoma (a  skin  lined  cyst  in  the  mastoid)  is 
often  found.  This  has  usually  destroyed  some  or 
all  of  the  middle  ear  bones.  Surgery'  ( tympan- 
oplasty) is  performed  to  rid  the  ear  of  infection 


and  to  obtain  hearing  improvement  by  reconstruct- 
ing the  ear  drum  and  the  ossicular  chain. 

Otosclerosis 

Otosclerosis  is  the  commonest  single  cause  of 
progressive  conductive  hearing  impairment  in 
adults.  It  is  due  to  a developmental  proliferation 
of  bone  involving  the  footplate  of  the  stapes  and 
oval  window,  (Fig.  7).  Otosclerosis  is  not  asso- 
ciated with  any  objective  signs  of  ear  disease. 
Treatment  is  by  the  stapedectomy  operation.  (Fig. 
7).  Under  local  anesthetic  the  hardened  stapes  is 
removed  and  replaced  by  a prosthesis  (usually 
wire) . 

Conclusion 

Tremendous  progress  has  been  made  in  the 
medical,  surgical  and  rehabilitation  treatment  of 
patients  with  hearing  impairments.  It  is  imperative 
that  physicians  in  all  fields  recognize  the  presence 
of  hearing  impairments  and  encourage  patients  to 
avail  themselves  of  modern  otologic  care. 
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Nausea  and  Vomiting  in  Pregnancy* 


Wendell  R.  Sylvester^  M.D. 
Sherman,  Texas 


Comparative  Evaluation  of  Therapy 
With  Hydroxyzine  and  Prochlorperazine 
in  Routine  Office  Practice 


Nausea  and  \omiting,  the  dreaded  “morning 
sickness”  of  the  expectant  mother,  normally  occurs 
in  50  per  cent  of  pregnancies.  These  manifesta- 
tions are  due  to  an  estrogen  imbalance  or  to  lower- 
ed motility  and  are  usually  self  limited  by  the 
fourth  month.  Mostly  present  in  the  morning, 
hence  the  name,  nausea  and  vomiting  may  per- 
sist throughout  the  day. 

Even  if,  in  the  majority  of  cases,  nausea  and 
vomiting  can  be  regarded  as  an  almost  inevitable, 
though  innocuous,  phenomenon,  it  constitutes  a 
drain  on  the  forces  of  the  expectant  mother  who 
should  be  maintained  in  good  physical  and  psy- 
chical condition  throughout  these  nine  months 
which  per  se  must  be  considered  a severe  strain. 
Additional  stress,  inflicted  by  nausea  and  vomiting 
of  pregnancy,  should,  therefore,  be  arrested  and 
suitable  medication  be  available  for  the  physician 
to  avoid  unnecessary  deterioration  of  the  patient. 

For  the  purpose,  administration  of  an  adequate 
ataraxic  and  antiemetic  agent  is  indicated  whose 
tranquilizing  properties  coupled  with  an  arresting 
action  of  nausea  and  vomiting  will  have  a calm- 
ative effect  on  the  patient  apart  from  controlling 
her  “morning  sickness”,  regardless  of  the  under- 
lying causes  that  may  have  produced  the  condi- 
tion. 

Recently,  a new  drug  which  fulfills  these  re- 
quirements has  been  added  to  the  therapeutic 
arsenal.  The  compound,  hydroxyzine,*  which  can 

*From  the  Department  of  Gynecology  and  Obstetrics,  Robert  B. 
Green  Hospital,  San  Antonio,  Texas 


be  given  either  orally  as  hydroxyzine  pamoate  or 
parenterally  as  hydro.xyzine  hydrochloride,  is  re- 
puted to  be  a tranquilizer  as  well  as  an  antieme- 
tic.Pharmacologically,  the  agent  has  been  clas- 
sified as  psychotherapeutic  antihistamine  with  de- 
pressant action  on  the  central  nervous  system  as 
well  as  possessing  antiemetic  properties,  making 
the  compound  particularly  indicated  for  use  in 
patients  with  nausea  and  vomiting  of  pregnancy. 

Object  of  Study 

The  present  study  has  been  conceived  with  the 
object  of  establishing  the  effectiveness  of  hydro- 
xyzine in  routine  office  practice  in  women  afflict- 
ed with  nausea  and  vomiting  as  well  as  the  clinical 
evaluation  of  the  agent  compared  with  another 
drug,  prochlorperazine,*  hitherto  widely  used  in 
cases  of  “morning  sickness”. 

Subject  to  the  study  were  95  women  who  re- 
ceived hydroxyzine,  and  15  more  to  whom  pro- 
chlorperazine was  given.  In  both  these  groups,  the 
patients  were  in  varying  stages  of  pregnancy,  and 
all  of  them  complained  of  nausea  and  vomiting. 
Their  age  ranged  from  14  to  39  years.  No  parti- 
cular distinction  was  made  if  the  patient  was 
primipara  or  multipara.  All  the  patients  were 
attended  by  the  physician  in  his  office. 

Prior  to  therapy,  as  routine  procedure,  hema- 
togram  and  urinalysis  were  determined  in  each 
of  these  women  to  ascertain  if  laboratory  findings 
were  normal  or  suggested  other  underlying  con- 
ditions. In  most  of  the  cases  pregnancy  followed 

■^Available  as  Vistari!,(§)  Pfizer  Laboratories,  Ne\v  York. 
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its  normal  course.  However,  in  both  groups  there 
were  some  exceptions  with  complications  of  more 
or  less  severe  degree. 

Routine  dosage  in  the  first  group  was  50  mg. 
hydroxyzine  pamoate,  administered  orally  twice 
per  day,  with  the  exception  of  13  patients  in  whom 
25  mg.,  given  twice  per  day,  were  sufficient.  The 
parenteral  solution,  hydroxyzine  hydrochloride, 
was  injected  intramuscularly  to  17  patients  in 
doses  varying  from  125  mg.  to  200  mg.,  to  14  of 
them  in  addition  to  oral  therapy  with  the  agent 
as  one  single  injection. 

Among  them  was  a schizophrenic  woman  in 
early  pregnancy  who  received  two  injections  of 
200  mg.  each  in  addition  to  the  oral  medication. 
Three  of  the  patients  received  injections  of  hydro- 
xyzine hydrochloride  as  the  only  therapy  without 
addition  of  the  oral  preparation.  Duration  of 
therapy  varied  and  lasted  from  a minimum  of 
three  days  to  a maximum  of  three  weeks. 

Duration  of  Treatment 


druffs.  These  were  classified  as  excellent  when 

O 

relief  from  nausea  and  vomiting  of  pregnancy  was 
complete  and  occurred  within  24  hours.  Results 
were  good  when  relief  was  complete  on  the  second 
day  of  therapy  with  one  or  the  other  agent,  fair 
when  delayed  until  the  third  day,  and  poor  when 
response  to  the  drug  was  not  satisfactory  or  not 
noticeable  at  all. 

Comparative  results  are  shown  in  table  1.  In 
the  group  on  hydroxyzine,  results  could  be  con- 
sidered excellent  in  68.4  per  cent,  good  in  16.8 
per  cent,  fair  in  6.3  per  cent,  and  poor  in  8.4  per 
cent  of  the  patients.  Included  in  this  group  were 
some  women  with  additional  complaints.  Condi- 
tions other  than  nausea  and  vomiting  were  cys- 
titis, pyelonephritis,  preeclampsia,  vaginal  bleed- 
ing, rheumatic  heart  disease,  schizophrenic  pat- 
terns, possible  demise  of  fetus,  etc.,  which  were 
more  or  less  severe  and  were  treated  with  drugs 
indicatd  in  the  specific  case.  However^  in  most  of 
the  cases,  these  conditions  had  no  influence  on  the 
results  obtained  with  hydroxyzine. 


In  the  group  treated  with  prochlorperazine,  dos- 
age ranged  from  five  to  10  mg.  administered  orally, 
four  times  per  day.  Only  in  two  cases,  the  com- 
pound was  injected  intramuscularly^  one  single 
dose  of  10  mg.,  in  addition  to  10  mg.  orally  the 
patient  received  four  times  per  day.  Duration  of 
treatment  with  prochlorperazine  varied  from  pe- 
riods of  seven  days  to  two  weeks  with  only  one 
exception  of  two  days. 

Crossovers  from  prochlorperazine  to  hydroxy- 
zine were  made  in  three  patients,  and  in  another 
three  from  hydroxyzine  to  prochlorperazine.  In 
both  these  crossovers  there  was  one  patient  in 
each  group  who  had  been  on  the  other  drug  prior 
to  initiation  of  the  present  study.  However,  in- 
corporation of  these  cases  into  the  corresponding 
groups  appeared  appropriate  and  did  not  distort 
the  overall  picture. 

No  attempts  were  made  to  use  placebo  or  any 
double  blind  technique  in  the  course  of  this  study. 

Results 

For  unbiased  evaluation  of  both  the  hydroxy- 
zine and  the  prochlorperazine  group,  identical 
criteria  were  employed  in  establishing  results  ob- 
tained with  either  the  one  or  the  other  of  the  two 
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In  the  group  treated  with  prochlorperazine, 
results  were  found  to  be  excellent  in  53.3  per  cent 
of  the  patients,  good  in  13.3  per  cent,  fair  in  26.6 
per  cent,  and  poor  in  6.6  per  cent. 

Special  attention  also  merits  the  calmative  efTect, 
so  important  in  the  expectant  mother.  In  course 
of  this  study,  we  found  that  in  patients  who  re- 
ceived hydroxyzine  this  effect  was  particularly 
pronounced  (11.6  per  cent),  much  more  than  in 
those  to  whom  prochlorperazine  was  given  (6.6 
per  cent). 


Table  1 
Results 


Hydroxyzine  Prochlorperazine 


Qualification 

No.  of  Pts.  Per  Cent  No.  of  Pts,  Per  Cent 

Excellent 

65 

68.4% 

8 

53.3% 

Good 

16 

16.7% 

2 

13.3% 

Fair 

6 

6.3% 

4 

26.6% 

Poor 

8 

8.4% 

1 

6.6% 

Total 

95 

99.8% 

15 

99.8% 

Among  the  patients  who,  in  course  of  the  pres- 
ent study,  were  crossed  over  from  one  to  the  other 
drug  was  a 36  year-old  woman  who  on  previous 
occasions  had  not  responded  either  to  prochlor- 
perazine, or  to  hydroxyzine,  or  to  meclizine  hydro- 
chloride plus  pyridoxine  hydrochloride  (Bono- 
doxin®),  or  dicyclomine  hydrochloride  plus  doxy- 
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lamine  succinate  plus  pyridoxine  hydrochloride 
( Bendectin®) . 

However,  during  this  study,  in  inidpregnancy, 
her  reaction  to  50  ing.  oral  hydroxyzine  pamoate, 
taken  twice  per  day  for  two  weeks,  was  excellent. 
When,  in  late  pregnancy,  she  was  crossed  over  to 
10  mg.  prochlorperazine,  taken  orally  four  times 
per  day  for  another  two  weeks,  her  reaction  also 
proved  to  be  excellent.  In  one  patient,  results  with 
hydrozyzine  were  poor  but  became  fair  after  a 
crossover  to  prochlorperazine.  A third  woman, 
who  prior  to  this  study  had  been  a failure  to 
hydroxyzine,  showed  now  a fair  response  to  pro- 
chlorperazine. 

Patients  who,  in  course  of  the  present  study, 
were  crossed  over  from  prochlorperazine  to  hydro- 
xyzine showed  in  one  case  poor  residts  with  the 
first  drug  which  became  fair  after  her  transfer  to 
hydroxyzine.  In  another  woman,  a case  with 
probable  fetal  demise,  results  were  fair  on  pro- 
chlorperazine but  became  poor  when  on  hydroxy- 
zine. The  third  patient,  prior  to  this  study,  had 
been  a failure  to  prochlorperazine.  However,  her 
present  response  to  hydro.xyzine  was  excellent. 

Side  Effects 

Untoward  side  reactions  to  hydroxyzine  as  well 
as  to  jrrochlorperazine  were  observed  in  sorrre  of 
the  patients.  However,  on  the  average,  incidence 
was  low,  although  a comparison  (table  2)  shows 
tliat  the  percentage  of  drowsiness  and  lethargy 
was  considerably  higher  in  tire  jratients  on  pro- 
chlorperazine (33.3  per  cent)  than  in  those  who 
received  hydroxyzine  (4.2  per  cent).  Other  side 
effects  were  dryness  of  the  rrrouth  ( 1 per  cent 
with  hydroxyzine  and  none  with  prochlorperazine) 
and  dizziness  occurring  in  identical  relation.  In 
none  of  the  cases,  therapy  had  to  be  discontinued. 
Other  adverse  effects  of  one  or  the  other  drug 
have  not  been  observed  in  course  of  the  present 
study. 

Comments 

Gorrrparing  the  effects  of  both  hydroxyzine  and 
prochlorperazine  in  therapy  of  nausea  and  vomit- 
ing, “morning  sickness”,  and  pregnancy,  it  should 
prirnordially  be  considered  that  both  drugs  were 
exclusively  administered  to  parry  nausea  and 
vomiting  of  pregnancy,  and  that  no  other  pur- 
pose was  pursued.  Evaluation  to  that  end  was 
only  dependent  on  the  degree  of  effectiveness  in 
alleviating  the  patient  from  the  discomfort  caused 
by  her  “morning  sickness”. 


According  to  our  results,  preference  in  routine 
office  practice  should  in  this  respect  be  given  to 
hydroxyzine  since  incidence,  expressed  in  percent- 
age, of  the  qualifications  “excellent”  and  “good” 
by  far  surpasses  that  of  the  prochlorperazine 
group.  Another  of  our  motives  to  prefer  hydroxy- 
zine is  the  remarkable  calmative  effect  the  agent 
has  on  the  expectant  mother.  Such  tranquilizing 
action,  in  our  opinion,  is  of  primordial  importance 
regarding  maintenance  of  the  patient  in  good  con- 
dition during  a period  which  per  se  taxes  her 
resistance. 

Moreover,  in  some  cases  of  failure,  the  patient 
proceeded  to  abort  or  to  deliver  a stillborn  fetus, 
and  thus  coidd  have  been  erased  from  the  total 
of  failures,  as  would  have  been  done  in  a number 
of  studies.  We  have  not  followed  this  procedure 
as  not  to  distort  the  objecti\  ity  of  the  overall  pic- 
ture. 

Side  effects,  as  reflected  as  intolerance  to  one 
or  the  other  agent,  were  negligible  as  regards  se- 
verity. They  were  noticeable  as  dryness  of  the 

Table  2 
Side  Effects 

Hydroxyzine  Prochlorperazine 

•Side  Effects 

No.  of  Pts.  Per  Cent  No.  of  Pts.  Per  Cent 

Dryne'ss  of  the 

mouth  1 1 % — — 

Dizziness  1 1%  — — 

I.etharwy  and 

drowsiness  4 4.2%  5 33.3% 

mouth,  dizziness,  lethargy  and  drowsiness.  As  re- 
gards the  latter,  the  scale  by  far  tips  in  favor  of 
hydroxyzine. 

Hydroxyzine  as  well  as  prochlorperazine  must 
be  considered  excellent  drugs  in  therapy  of  nausea 
and  vomiting.  Notwithstanding,  as  result  of  the 
present  study  undertaken  with  particular  emphasis 
on  the  use  in  routine  office  practice,  we  prefer  to 
employ  hydroxyzine  for  its  effectiveness  in  all 
phases  of  nausea  and  vomiting  of  pregnancy  with- 
out distinction  of  the  underlying  causes,  may  they 
be  hormonal  imbalance,  psychogenic  overlay,  uri- 
nary tract  infections,  or  other.  In  conclusion  we 
might  say  that  the  compound  is  an  indispensable 
item  in  the  therapeutic  arsenal  of  the  physician 
who  attends  his  pregnant  patients  in  and  from  his 
office. 

Summary 

To  evaluate  the  use  of  hydroxyzine  and  pro- 
chlorperazine in  routine  office  practice  regarding 
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nausea  and  vomiting  in  pregnancy,  95  patients 
were  administered  hydroxyzine,  and  15  others  in 
identical  condition  received  prochlorperazine  for 
the  same  purpose.  In  the  patients  on  hydroxyzine, 
results  were  excellent  in  68.4  per  cent,  good  in 
16.8  per  cent,  fair  in  6.3  per  cent,  and  poor  in 
8.4  per  cent;  in  those  on  prochlorperazine  they 
were  excellent  on  53.3  per  cent,  good  in  13.3  per 
cent,  fair  in  26.6  per  cent,  and  poor  in  6.6  per 
cent. 

Although  both  agents  can  be  considered  effective 
in  therapy  of  nausea  and  vomiting  of  pregnancy, 
in  routine  office  practice  preference  should  be 
given  to  hydroxyzine  for  its  greater  effectiveness 
and  lower  incidence  of  side  effects. 

501  N.  Highland 
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Science  Exposition  to  be  Held  Feb.  17-23 


Dr.  Edward  Teller  of  the  University  of  Cali- 
fornia at  Berkeley,  pioneer  physicist  responsible 
for  development  of  the  Hydrogen  bomb;  and  Dr. 
W.  Randolph  Lovelace,  II,  Albuquerque,  space 
medicine  consultant  for  NASA  and  director  of 
the  Lovelace  Foundation  for  Medical  Education 
and  Research,  will  be  principal  speaker  at  the 
Southwestern  Science  Exposition  and  allied  events 
in  El  Paso  Feb.  17-23,  1964.  The  El  Paso  County 
Medical  Society  will  participate  in  the  exposition, 
which  will  be  held  in  the  El  Paso  County  Coliseum 
and  which  is  designed  to  acquaint  students  from 
Arizona,  New  Mexico,  Colorado,  Texas,  Okla- 
homa, Utah,  Kansas  and  the  Republic  of  Mexico 
with  the  latest  developments  in  science,  and  en- 
courage them  in  careers  of  scientihe  research. 

Dr.  Lovelace  will  speak  at  the  annual  dinner 
of  the  Texas  Society  of  Professional  Engineers  at 
6 p.m.  Saturday  in  El  Paso  Manor.  Dr.  Teller  will 
deliver  an  address  entitled  “Nuclear  Energy  and 
Space  Exploration”  in  Liberty  Hall  at  8:15  p.m. 
Saturday. 

The  exposition  will  feature  NASA’s  “Gateway 
to  Space”;  the  Telstar;  and  a comprehensive 
Polaris  display  by  the  Navy,  including  a 12-foot 
world  globe  from  which  model  Polaris  missiles 
will  be  fired.  Other  exhibitors  will  include  the 
Heart  Association,  International  Business  Ma- 
chines, the  Space  Technology  Laboratories,  the 
Los  Alamos  Scientific  Laboratories,  the  Air  Force 
Academy,  the  American  Meterological  Society, 
the  Raytheon  Company,  ACE  Industries,  Inc., 
the  Space  Nuclear  Probe  Laboratories,  the  U.  S. 


Army  Defense  Center,  White  Sands  Missile  Range, 
Holloman  Air  Force  Base,  the  Lovelace  Founda- 
tion, North  American  Aviation,  Texas  Tech,  New 
Mexico  State  University,  Copy  Machines,  Inc., 
and  El  Paso  Electric  Co. 

In  addition  to  the  exposition,  a pilot  Space 
Science  Symposium  will  be  held.  This  program 
includes  a lecture  on  the  space  program  by  Senator 
Clinton  P.  Anderson  of  New  Mexico  on  Monday, 
Feb.  17,  at  8 p.m.  in  Liberty  Hall;  a luncheon 
and  dinner  in  El  Paso  Manor  on  Friday,  Feb.  21, 
with  discussions  of  space  problems  by  leading 
NASA  scientists;  and  a session  in  Liberty  Hall 
Friday  afternoon.  An  astronaut  is  to  be  present 
at  all  activities  on  Friday,  and  his  major  talk  will 
be  given  in  Liberty  Hall  during  the  afternoon. 

On  Saturday,  Feb.  22,  the  Space  Science  Sym- 
posium will  continue  in  Liberty  Hall,  and  featured 
speakers  will  include  ,Dr.  Thomas  G.  Barnes, 
director  of  the  Schellenger  Laboratories  at  Texas 
Western  College,  Dr.  Titus  G.  LeClair  of  General 
Atomics,  Col.  Harold  O.  Johnson,  Fort  Bliss,  a 
member  of  the  U.  S.  Army  Combat  Developments 
Command,  Dr.  Hubertus  Strughold,  chief  scientist 
of  Brooks  Air  Force  Base  Aerospace  Medicine 
Division,  and  a Polaris  submarine  commander. 
One  of  these  speakers  will  be  featured  at  a lunch- 
eon that  day  in  El  Paso  Manor. 

Tickets  for  the  Friday  afternoon  program 
and  the  dinner  on  Saturday  evening  may  be  se- 
cured by  physicians  from  Mrs.  Molly  Johnson, 
executive  secretary,  at  the  El  Paso  County  Medi- 
cal Society’s  Turner  Home,  1301  Montana  Ave- 
nue. 
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Symposium  To  Be  Held  In  Albuquerque  Feb.  15 


I'he  Bernalillo  County  Medical  Association  and 
the  New  Mexico  Chapter  of  the  American  .Acade- 
my of  General  Practice  will  sponsor  the  one-day 
Lederle  Symposium,  February  15,  1964,  in  Albu- 
quert|ue  in  the  Hilton  Hotel.  The  Symposium  has 
been  approved  by  the  AAGP  tor  five  hours  credit 
in  Cateo;ory  (Dne. 

Subjects  and  speakers  are  as  follows; 

“Wheezes,  Sneezes  and  Other  Diseases’’,  .Alfred 
S.  Evans,  M.D.,  Professor  and  Ghairman  of  the 
Department  of  Medicine,  Uni\ersity  of  ^Visconsin 
School  of  Medicine,  Madison. 

"The  Newer  Viruses”,  Thomas  G.  W ard,  M.D., 
Director  of  Virus  Research,  Microbiolo_t;;ical  .As- 
sociates. Washington,  D.C. 


“Viral  Immunization  Now  and  Then”,  Saul 
Krugnian,  M.D.,  Professor  and  Clhainnan  of  the 
Department  of  Pediatrics,  New  York  University 
School  of  Medicine. 

“.Antibiotics-Prophylactically  and  Long  Term 
Use”,  Morton  Hamburger,  M.D.,  Professor  of 
Medicine,  University  of  Cincinnati  College  of 
Medicine. 

“Infection  and  the  .Surgical  Patient”,  Howard 
H.  .Steel,  M.D.,  Assistant  Professor  of  Orthopedics, 
Temple  University  .School  of  Medicine.  Phila- 
delphia. 

“Infection  and  the  Gynecologic  Patient”,  M. 
Edward  Davis,  M.D.,  Professor  and  Chairman  of 
the  Department  of  Obstetrics  and  Gynecology, 
Uni\ersity  of  Chicago  .School  of  Medicine. 


AMA-ERF  Loan  Program 

To  pay  for  their  medical  education,  thousands  of  students, 
interns  and  residents  are  applying  for  bank  loans  guaranteed  by  the 
.American  Medical  Association  Education  and  Research  Foundation 
student  loan  program.  .Students  being  aided  by  loans  guaranteed 
by  the  program  are  in  training  in  nearly  every  medical  school  and 
in  400  hospitals  in  almost  every  state  in  the  Union.  One  in  three 
comes  from  a familv  in  which  the  father  is  retired,  disabled  or 
deceased. 

A'our  donation  to  .AMA-ERF’s  Loan  Guarantee  Fund  can 
help  provide  top  quality  medical  care  for  .America’s  future  genera- 
tions. Mail  your  contribution  to  5.55  North  Dearborn  .Street,  Chi- 
cago, Illinois. 
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MEETINGS 


1964  Southwestern 

Meeting 

in  Las  Vegas 


Dr.  Shallenberger 


The  46th  annual  meeting  of  the  Southwestern 
Medical  Association  will  be  held  in  Las  Vegas, 
Nevada,  October  22-24,  1964,  Dr.  Frank  A.  Shal- 
lenberger, Tucson,  president,  has  announced. 

Selection  of  Las  Vegas  as  site  for  the  meeting 
was  made  at  the  1963  session  in  El  Paso.  The 
Association  met  in  Las  Vegas  in  1961. 

Dr.  Shallenberger  also  has  reported  that  the 
Flamingo  Hotel  will  be  headquarters  for  the 
meeting. 

The  Association’s  recent  meeting  in  El  Paso 
was  one  of  the  most  successful  in  recent  years  and 
Dr.  Shallenberger  expressed  his  appreciation  to 
the  New  Mexico  Medical  Society  for  holding  its 
Interim  meeting  in  conjunction  with  the  South- 
western meeting.  He  also  thanked  exhibitors,  who 


turned  out  in  greater  numbers  for  the  meeting 
than  ever  before  in  the  Association’s  post-war 
history.  He  ga\e  special  thanks  to  the  Deseret 
Pharmaceutical  Co.  of  .Salt  Lake  City  for  the 
cocktail  party  it  gave  at  the  annual  dinner  dance 
and  to  Eli  Lilly  and  Co.  for  providing  the  orches- 
tra at  the  dance. 

Dr.  Shallenberger,  a past  president  of  the  Ari- 
zona Academy  of  General  Practice,  received  his 
B.S.  from  the  University  of  Maryland  and  his 
M.D.  from  the  University  of  Maryland  School  of 
Medicine.  He  served  two  years  in  the  Army  with 
the  Virus  and  Rickettsial  Disease  Commission  and 
has  been  engaged  in  the  General  Practice  of  Medi- 
cine in  Tucson  since  1950.  He  is  a past  president 
of  the  Civitan  Club  of  Tucson  and  the  Southern 
Arizona  Chapter  of  the  Arizona  Academy  of 
General  Practice. 


45:  NO.  2 (FEBRUARY)  1964 


57 


Indian  Health  Year 

I'he  Association  on  American  Indian  AfTairs 
lias  designated  1964  as  Indian  Health  Year. 

The  AAIA,  a national  Indian  welfare  organiza- 
tion. will  devote  a major  part  of  its  program  in  the 
new  year  to  seeking  immediate  and  long-range 
im]jro\ements  in  American  Indian  health. 

Preventative  medicine  and  maternal  and  child 
health  will  be  given  special  attention. 

Announcing  Indian  Health  Year,  Dr.  Carl 
Muschenheim,  chairman  of  the  AAIA’s  National 
Committee  on  Indian  Health,  stated,  “No  group 
of  citizens  sufTers  from  graver  health  problems 
than  American  Indians  and  .Alaskan  natives”. 

Compared  with  rates  for  the  general  popula- 
tion. Dr.  Muschenheim  reported,  “the  Indian  in- 
fant death  rate  is  double,  gastroenteritis  deaths 
are  six  times  higher,  tuberculosis  deaths  four  times 
higher,  and  1'.  B.  incidence  is  almost  eight  times 
as  great”. 

“These  statistics  show  the  immediate  need  for 
sle]j])ed-up  programs  at  all  levels  of  government,” 
he  added. 

The  .AAIA  hailed  the  jirogress  that  has  been 
made  since  195.')  when  the  responsibility  for  Indian 
health  was  transferred  from  the  Bureau  of  Indian 
.Affairs  to  the  Public  Health  Ser\  ice. 

Dr.  Mirschenheim  noted  that  in  the  last  eight 
years  Indian  infant  mortality  has  declined  by  .44 
])er  cent,  tuberculosis  incidence  by  50  per  cent. 
4'.  B.  deaths  by  61  ])cr  cent,  and  gastroenteritis 
deaths  by  57  per  cent. 

.According  to  the  .A.AI.A.  Indian  health  has 
reached  a critical  point  where  it  can  continue 
mo\  ing  forward  or  decline  sharply. 

“The  federal  Indian  health  program  cannot  be 
allowed  to  stagnate  for  lack  of  sufficient  funds  to 
jnovide  a balanced  health  program,”  Dr.  Mu- 
schenheim stated.  “.A  balanced  program  w'ill  re- 
quire greater  federal  expenditures  on  preventa- 
tive medicine  than  are  currently  scheduled.” 

“It  is  false  economy  to  deny  adequate  funds  for 
Indian  field  health  ser\  ice  activities,”  he  declared. 
“Federal  monies  in\ested  in  preventative  medicine 
today  will  sa\e  the  taxpayer  millions  of  dollars 


lor  hospital  care  tomorrow  and  will  help  insure 
that  Indian  families  enjoy  the  same  health  stand- 
ards as  the  rest  of  the  nation.” 

The  AAIA  also  called  for  greater  coordination 
of  activities  between  federal,  state,  and  local 
go\  ernments  and  private  welfare  agencies. 

It  plans  to  sponsor  jointly  with  Indian  tribes 
a number  of  regional  health  conferences  and,  in 
the  fall  of  1964,  a national  Indian  health  con- 
ference. 


Carrie  Tingley  Hospital 
Plans  Expansion 

A three-year  statistical  summary  of  work  being 
done  at  Carrie  Tingley  Hospital  at  Truth  or  Con- 
sequences, N.  M.,  shows  that  the  hospital  is  ad- 
mitting more  patients,  keeping  the  bed  occupancy 
the  same  and  doing  a great  deal  more  work.  Dr. 
Douglas  VV.  McKay,  chief  surgeon,  has  reported 
in  a recent  issue  of  the  New  Mexico  Medical 
Society  Newsletter. 

“The  summary,”  said  Dr.  McKay,  “shows  the 
increased  work  we  are  doing  in  the  Out-Patient 
De])artment,  X-Ray,  Lab  and  Bracing,  and  yet 
we  are  not  increasing  our  patients’  days  or  bed 
occiqtancy.  This,  as  you  know,  can  be  done  by 
less  time  spent  in  the  hospital  prior  to  surgery, 
earlier  discharging  and  more  thought  devoted  to 
each  case.  We  shall  be  able  to  improve  this  even 
more  once  we  have  a Medical-Social  Department. 

“We  now  have  the  service  of  two  Pediatricians 
who  visit  the  Hospital  once  a week  and  this  has 
improved  our  care.  We  feel  that  our  care  should 
be  directed  toward  the  total  child  and  recognize 
the  fact  that  children  have  other  things  wrong 
with  them  aside  from  orthopaedic  problems.  We 
are  in  the  planning  process  of  building  a new 
surgical  suite  and  reno\ating  a ward  that  has 
not  been  in  use. 

“I  would  like  to  have  the  physicians  in  New 
Mexico  know  that  if  they  ha\e  any  patient  they 
are  interested  in  getting  an  earlier  admission  for 
or  faster  service,  they  should  drop  me  a note  or 
call  me  direct.  I woidd  like  to  extend  an  invita- 
tion to  all  doctors  throughout  the  state  to  visit 
the  Hospital.” 
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SAUL  B.  APPEL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
Kflioi  el  PASO  MEDICAL  CENTER  '^°'EI%aso,' Te«s 

CLEMENT  0.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  8-A  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-6591  El  Paso.  Texas 

ARTESIA  MEDICAL  CENTER 

Phone: 

Henry  L.  Wall,  M.D.,  Suite  A SH  6-2311 

General  Practice 

Robert  W.  Harper,  M.D.,  Suite  B SH  6-2531 

Surgery  and  Gynecology 

Owen  C.  Taylor,  Jr.,  M.D.,  Suite  C SH  6-2521 

General  Practice 

C.  Pardue  Bunch,  M.D.,  Suite  D SH  6-3321 

General  Practice 

Gerald  A.  Slusser,  M.D.,  Suite  E SH  6-2441 

Surgery 

X-ray  and  Medical  Laboratory  SH  6-4200 

Fourth  and  Washington  Artesla,  New  Mexico 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  JAckson  4-4481  Las  Cruces.  N.  M. 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
102  University  Towers  Bldg. 

1900  N.  Oregon  St.  KE  2-3901  El  Paso.  Texas 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD.  M.D. 

MARIO  PALAFOX,  M.D. 

ZIGMUND  W.  KOSICKI,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS,  M.D. 

The  E!  Paso  Orthopaedic  Surgery  Group 
1220  N.  Stanton  St.  Telephone  KE  3-7465  El  Paso.  Texas 

OTTO  L.  BENDHEIM,  M.D. 

Dlplomate  American  Board  of  Psychiatry  & Neurology 
Camelback  Hospital 

5055  North  34th  St.  264-4111  Phoenix  18.  Arizona 

ROBERT  J.  CARDWELL,  M.D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology} 

608  University  Towers  Building 

1900  N.  Oregon  St,  KE  3-7587  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Dlplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-1177  El  Paso,  Texas 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  SK  I-II8I  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 
Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-8I5I  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Ophthalmology 
Refractions  and  Contact  Lenses 
508  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-4909  El  Paso,  Texas 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Dlplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

205  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-5519  El  Paso,  Texas 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-2661  El  Paso,  Texas 
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BRANCH  CRAIGE,  M.D,  F.A.C.P. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

Suite  SB  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-7I2I  El  Paso,  Texas 

BILLY  L.  FARMER,  M.D. 

Diplomate,  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  300,  Medical  Arts  Bldg. 

415  E.  Yandell  Dr.  532-5323  El  Paso.  Texas 

E.  S.  CROSSETT,  M.D. 

DIpIomate  American  Board  of  Thoracic  Surgery 

GEORGE  W.  IWEN,  M.D. 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

Suite  ll-D  KE  3-8511  or  KE  2-2474  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  KE  2-5771  Ei  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
JAMES  D.  BOZZELL,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-M26  El  Paso,  Texas 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1802  W.  Wall  MU  2-5385  Midland,  Texas 

RITA  L.  DON,  M.D. 

-Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 
PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

1900  'N.  Oregon  St,  KE  2-8130  El  Paso,  Texas 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 
205  University  Tov/ers  Building 

1900  N.  Oregon  St.  KE  2-7305  El  Paso.  Texas 

3500  Physicians  Read 
Southwestern  Medicine 

HAROLD  D.  DOW,  M.D. 
FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

?06  N.  W.  8th  Phone  PL  8-3641  Seminole.  Texas 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 
Mil  El  Paso  National  Bank  Bldg.  KE  2-6221  El  Paso,  Texas 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
511  University  Towers 

1900  N,  Oregon  St.  KE  2-9664  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-9790  El  Paso,  Texas 

JOHN  A.  EISENBEISS,  M.D.,  F.A.C.S. 
WILLIAM  B.  HELME,  M.D.,  F.A.C.S. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

NEUROSURGERY 

926  E.  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

JACK  L.  HARGAN,  M.D. 

Gynecology  Obstetrics 

Gynecological  Surgery 
307  University  Towers 

1900  N.  Oregon  St.  542-1801  El  Paso,  Texas 
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DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 
PATHOLOGICAL  AND  CLINICAL  LABORATORIES 
X-RAY  DIAGNOSIS  AND  THERAPY 
Radioactive  Cobalt 

Isotopes  Beam  Therapy 

Pathology 
M.  S.  HART,  M.D. 

C.  L.  GREEN,  M.D. 

D'plomates  American  Board  of  Pathology 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK.  M.D. 

R.  S.  CLAYTON,  M.D. 

J.  E.  WHITE,  M.D. 

DIplomates  American  Board  of  Radiology 
MELVIN  A.  LYONS.  M.S.H.A. 

Business  Manager 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 

KE  3-4478  KE  3-5925 

EL  PASO,  TEXAS 

RALPH  H.  HOMAN,  M.D.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
Suite  70  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1409  El  Paso,  Texas 

GEORGE  W.  HORTON,  M.D. 

JOSEPH  D.  McGovern,  jr.,  m.d. 

PRACTICE  LIMITED  TO  ORTHOPEDICS 
513  West  4th  FEderal  2-0183  Odessa.  Texas 

EDMUND  P.  JONES,  M.D. 

Psychotherapy  — Psychiatry 
Adults  and  Children 
210  University  Towers 

1900  N.  Oregon  St.  532-4171  El  Paso,  Texas 

SCL  HEINEMANN,  M.D.,  F.A.C.S. 

DIplomate,  American  Board  of  Urology 

URCLCGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  El  Paso.  Texas 

W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D., 
NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

KE  2-7579,  KE  3-9075  El  Paso,  Texas 

SCLCMGN  HELLER,  M.D. 

INTERNAL  MEDICINE 
Hematology — Endocrinology 
505  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-0405  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.  A.  C.  S. 

DRS.  JORDAN  AND  WEBB 

DIplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-1593  El  Paso,  Texas 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

533-3353  308  University  Towers  533-3524 

1900  North  Oregon  Street  El  Paso,  Texas 

LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
URCLCGY 

III  N.  Union  Phone  MA  2-41  1 1 Roswell,  N.  Mex. 

HERBERT  E.  HIPPS,  M.D. 

ORTHOPEDIC  SURGERY 

1612  Columbus  Ave,  4-4701  Waco,  Texas 

GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 
OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

Suite  15-D  KE  3-5023  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

RUSSELL  HCLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  KE  3-3443  El  Paso,  Texas 

ROYCE  C.  LEWIS,  JR.,  M.D. 

Diplomate  American  Board  of  Crthopedlc  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 
1910  Knoxville  St.  PC  3-8281  Lubbock,  Texas 

45:  NO.  2 (FEBRUARY)  1964 


61 


Southwestern  Physicians’  Directory 


A.  L.  LINDBERG,  M.D. 

HOWARD  J.  H.  MARSHALL,  M.D. 

Neoplastic  Diseases 

Member  American  Academy  of  General  Practice 

TUCSON  TUMOR  CLINIC 

GENERAL  PRACTICE 

721  N.  4th  Ave.  MA  3-2531  Tucson.  Arizona 

Bldg.  I4E  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-2431  El  Paso.  Texas 

CHARLES  P.  C.  LOGSDON,  M.D. 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

CARDIOLOGY 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

1315  First  National  Bldg.  KE  3-8986  El  Paso,  Texas 

<15  E.  Yandell  Blvd.  KE  3-7916  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.D.S. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 
W.  A.  Bishop,  Jr.,  M.  D..  F.A.C.S.* 

ORAL  SURGERY 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 

Thomas  H.  Taber  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D. 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-3659  El  Paso,  Texas 

*DIplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 

WALTER  B.  MANTOOTH,  JR.,  M.D. 
JOE  M.  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

JAMES  M.  OVENS.  M.D. 
'F.A.C.S.,  F.I.C.S. 

Diplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 

Suite  101  Lubbock 

3801  19th  Street  SWift  9-4359  Texas 

333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 

GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

M.  C.  OVERTON,  JR.  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

GENERAL  and  GYNECOLOGICAL  SURGERY 

911  North  Canal  TU  5-5240  Carlsbad.  New  Mexico 

300  Hughes  Bldg.  Pampa,  Texas 

3500  Physicians  Read 

JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Southwestern  Medicine 

Suite  5D  1501  Arizona  Ave. 

E'  Paso  Medical  Center  KE  2-1385  El  Paso.  Texas 

MARSHALL  CLINIC 

DONALD  RATHBUN,  M.D. 

NEUROLOGY 

I.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

J.  B.  Cotner,  M.D.  General  Practice 

T.  L.  Stangebye,  Jr.,  M.D.  internal  Medicine 
E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

and 

Internal  Medicine 

Suite  4B  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

VINCENT  M.  RAVEL,  M.D. 

GLENN  A.  STOKDYK,  M.D. 

Wm.  J.  Wagner,  M.D.  Dermatology  & Allergy 

H.  D.  Johnson,  D.D.S.  Orthodontist 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-lsotypes 
Cobalteo  — Teletherapy 

ROSWELL  NEW  MEXICO 

101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 
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HERMAN  RICE.  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  KE  3-8051  El  Paso,  Texas 

RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Mecticine) 

INTERNAL  MEDICINE  — CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso,  Texas 


S.  PERRY  ROGERS,  M.D. 

W.  HUNTER  VAUGHAN,  M.D. 

(Diplomates  American  Board  of  Orthopedic  Surgery) 
ORTHOPEDIC  SURGERY 

Suite  2B  E!  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-4433  El  Paso.  Texas 

WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso,  Texas 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6742  El  Paso,  Texas 

Leslie  M.  Smith,  M.D.  John  C.  Wilkinson,  M.D. 

H.  D.  Garrett,  M.D. 

DRS.  SMITH,  GARRETT  & WILKINSON 

Diplomates  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  3D  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6172  E!  Paso,  Texas 


C.  M.  STAN’FILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 
EAR.  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso,  Texas 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY  — INTERNAL  MEDICINE 

1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 

JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  KE  2-4631  El  Paso,  Texas 


3500  Physicians  Read 
Southwestern  Medicine 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  ilA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  El  Paso,  Texas 

M.  D.  THOMAS,  M.D. 

Diplomate  American  Board  of  Anesthesiology 

Suite  lO-B  542-1767 

1501  Arizona  Ave.  El  Paso,  Texas 

El  Paso  Medical  Center 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

{Certified  by  American  Board  of  Urology) 

U ROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-4321  El  Paso,  Texas 

HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX,  M.D. 

RUSSELL  L.  DETER,  M.D. 

GENERAL  SURGERY 

Suite  5E  1501  Arizona  Ave. 

El  Paso  Medical  Center 

Phone  KE  2-6529  El  Paso.  Texas 
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Southwestern  Physicians’  Directory 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
LOUIS  NANNINI,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 


1501  Arizona  Ave. 
Building  6 


Telephone 

532-4689 


El  Paso,  2,  Texas 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 

El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  KE  2-81 1 1 El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


J4otei  ^^ieu 

Midler  i 


Fully  Approved  by  the 
joint  Commission  on  Accreditation 
of  Hospitals. 

Latest  Facilities  For  All  Services. 
Emergency  Service  Around 
the  Clock. 

EL  PASO,  TEXAS 


^J4otei  ^bteu 
ScLotof 

Fully  Approved  by  the 
National  Nursing  Accrediting 
Service. 

Applicants  May  Apply 
To 

Sister  Aloysius,  Director 
EL  PASO,  TEXAS 


J4oui3iuu  ScLol 

of  WJicJ 

^eclinoio^^ 

Fully  Approved  by  the  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
and  Registry  of  Medical  Tech- 
nologists. 

EL  PASO,  TEXAS 


SOUTHWESTERN  SURGICAL  SUPPLY  CO. 

Hospital  Supplies  and  Equipment 


Physician’s  X-Ray  Apparatus 


Laboratory  Equipment 


Your  distributor  for  leading  manufacturer’s  equipment  and  supplies  — look  to  Southwestern  for  products  and 
service.  Some  of  our  complete  lines  are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 


Simmons  Company 
Wilmot-Castle  Co. 
Bard-Parker  Company 
Becton-Dickinson  Company 


Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


Our  Sales  & Service  Representatives  Cover  the  Southwest 


Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere" 

15  Conveniently  Located  Stores  El  Paso,  Texas 
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For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  iDhile  house 


UNIFORMS 

Doctors  • Nurses  • Interns  • Technicians 
Poplin,  Nylon,  Dacron  White  and  Colors 


SURE-FIT  UNIFORM  CO. 

103  E.  Main  Dr. 

KE  2-1374  Opposite  Plaza  Park  El  Paso.  Texas 


EL  PASO  BRACE  & LIMB  CO. 

PAUL  GRIFFIN,  Othotist 

Appliances  for  Special  Problems  . . . 
by  Physicians'  Prescriptions 

106  University  Towers  Ph.  532-2635 

1900  N.  Oregon  St.  El  Paso,  Texas 


3500  Physicians  Read 
Southwestern  Medicine 


Only  at  the  Popular  in  El  Paso  . . . 

KUPPENHEIMER  SUITS 

POPULAR  DRY  GOODS  CO. 


' RICHARD  E.  MARTIN 

I MARTIN  MORTUARY 

\ Dial  KE  2-3691 

i 710  N.  Stanton  St.  El  Paso,  Texas 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 

HARDING,  ORR  & McDANIEL 
FUNERAL  HOMES 


320  Montana  Ave. 


3707  Pershing  Dr. 


533-1646 


566-2911 


EL  PASO,  TEXAS 


DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forensic  Pathology 

RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 
JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 
Consultant  In  Chemistry 


616  Mills  Building 
102  University  Towers 
904  Chelsea  Street 

El  Paso,  Texas 


LI  2-0261 
KE  2-3901 
PR  8-4406 


3500  Physicians  Read 
Southwestern  Medicine 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MeKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


Kaster  & Maxon 

Funeral  Home 


El  Paso,  Texas 


KE  2-3431 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


1 501 

ARIZONA  AVE. 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


ET  TU...r 


NOSE  DROPS 


IN  NASAL  DECONGESTANT  THERAPY  WHEN 
EFFECTIVE  SHRINKAGE  IS  DESIRED  IN 
TREATING:  Colds,  Sinusitis,  Allergic  Rhinitis. 
/ Rapid  and  prolonged  action  / small  dosage 
— well  tolerated  / Physiological  Rationale 

Prescribed  by  physicians  for  over  25  years. 

Contains:  Phenylephrine  Hydrochloride  0.15% 

'Propadrine'  Hydrochloride  0.3% 

In  an  Isotonic  Saline  Menstruum 
RHINOPTO  COMPANY,  3905  Cedar  Springs,  Dallas,  Texas 


TREATMENT 

r sL.V  > 


RESEARCH 


TRAINING 


'T) 


Since  its  inception,  Devereux’s  resi- 
dential program  of  rehabilitation  has  served 
thousands  of  emotionally  disturbed  and 
mentally  retarded  children. 

Buttressed  by  over  five  decades  of  expe- 
rience, Dev'ereux  ccrntinues  to  guide  . . . and 
to  explore. 


For  further  information 


Devon, 

Penna.: 


Charles  J.  Fowler 

Director  of  Admissions 

J,  Clifford  Scott,  M.D. 

Dire.ctor  of  Psychiatry 

Walter  M,  Uhler,  M.D. 

Director  of  Medical  Services 


Santa  Barbara, 

(Box  1079) 

Calif.: 


Keith  A.  Seaton 

Director  of  Admissions 

Richard  H.  Lambert,  M.D, 
Director  of  Psychiatry 


Victoria, 
(Box  2269) 

Texas: 


Richard  G.  Danko 
Chief  Administrator 

George  M.  Constant,  M.D. 
Consulting  Psychiatrist 


T he  ^Devereux  foundation 

Over  Half  a Century  of  Service  to  Children 


Helena  T.  Devereux 
Founaer  and  Consultant 


Edward  L.  French,  Ph.D. 
President  and  Director 


Ofreidt^M 

The  Western 
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chronically  tatigued. 
hul  not  anemlc- 
a MKely  candidate  tor  Zentinic 


Multifactor  Hematinic  with  Vitamins 


When  you  encounter  evidence  of  cumulative  iron 
deficiency  icithout  anemia,  consider  Zentinic  for 
rapid  replenishment  of  iron  stores.  As  has  been 
noted,  "Indeed,  after  the  assessment  of  all  the 
data  concerning  iron  metabolism,  the  recom- 
mendation that  most  women  should  supplement 
their  diet  with  a small  amount  of  iron  during  the 
years  that  they  menstruate  and  bear  children 
can  be  fully  justified.’’ ^ 

Zentinic  has  these  advantages: 

■ Contains  100  mg.  of  elemental  iron  as  ferrous 
fumarate  / neither  time  released  nor  chelated 
to  delay  or  interfere  with  iron  absorption. ^ 

■ Supplies  200  mg.  of  vitamin  C / enhances 


absorption  by  helping  to  maintain  the  iron  in 
the  more  readily  absorbed  ferrous  state. 

■ Provides  the  benefit  of  folic  acid  / recent  evi- 
dence^ suggests  that  amounts  as  little  as  0.025 
mg.  daily  by  mouth  may  exert  a therapeutic  ef- 
fect in  the  treatment  of  folic  acid  deficiencies. 

■ Offers  the  B complex  vitamins  / necessary  in 
normal  red-blood-cell  formation  and  for  general 
nutritional  support. 

1.  Editorial;  Postgrad.  Med.,  34.102,  1963.  2.  Brise,  H.,  and  Hall- 
berg,  L.:  Acta  med.  acandinav.,  J 7i (Supplement  No.  376):23, 
1962.  3.  Sheehy,  T.  W.:  Blood,  1S.-623,  1961. 


to  treat  the 
cumulative 
iron  loss 


Zentinic 


400180 


PRO-BANTHINE 

OP  propantheline  bromide 


For  Ten  Years... 
the  Standard  Anticholinergic 

Many  studies  by  many  investigators  over  many 
years  have  established  Pro-Banthme  (propantheline 
bromide)  as  the  standard  anticholinergic  in  the  man- 
agement of  peptic  ulcer  and  other  gastrointestinal 
disorders. 

It  Is  Effective— Hundreds  of  comparative  laboratory 
and  clinical  trials  and  innumerable  gratified  patients 
have  made  Pro-BanthTne  (propantheline  bromide) 
the  most  widely-prescribed  medication  in  its  class. 
It  Is  Selective  — Its  major  effect  is  on  the  gastrointes- 
tinal and  urogenital  tracts.  Secondary  activity  when 
noticeable  seldom  passes  the  point  of  temporary 
annoyance. 

It  Is  Dependable  — Moderate  doses  reduce  gastric 
secretion  and  acidity  and  diminish  gastrointestinal 
hypermotility.  The  usual  dosage  may  be  safely 


doubled  or  tripled  to  suppress  symptoms  in  patients 
with  severe  or  refractory  conditions. 

These  qualities  have  won  such  wide  recognition 
in  standard  texts  on  pharmacology  and  therapeutics 
that  to  prescribe  Pro-BanthTne  (propantheline  bro- 
mide) is  truly  to  prescribe  “by  the  book.” 

The  usual  adult  dosage  is  one  tablet  of  15  mg. 
with  meals  and  two  at  bedtime. 

Side  Effects  And  Cautions— Urinary  hesitancy,  xer- 
ostomia, mydriasis  and,  theoretically,  a curare-like 
action  may  occur  with  Pro-BanthTne  (propantheline 
bromide).  It  is  contraindicated  in  patients  with  glau- 
coma or  severe  cardiac  disease. 

Pro-BanthTne  (propantheline  bromide)  is  supplied 
as  tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

G.  D.  S EARLE  & CO. 

CHICAGO,  ILLINOIS  €0680 
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or  longer  with  Just  I tablet . 
rarely  causes  constipation. 


analgesic  formula 

PERCODAN 


throughout  the  wide 
middle  range  of  pain— 
control  with  one 


Each  scored  yellow  Percodan* 
Tablet  contains  4.50  mg. 
oxycodone  HCI  (Warning: 

May  be  habit-forming), 

0.38  oxycodone  terephthalate 
(Warning:  May  be  habit-forming), 
0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


I In  a comprehensive  range  of 
indications  marked  by  moderate 
to  moderately  severe  pain, 

■ Percodan  assures  speed,  duration, 
‘ and  depth  of  analgesia  by  the 
orai  route . . . acts  within  5 to  15 
minutes . . . usually  provides 
i uninterrupted  relief  for  6 hours 


Average  Adult  Dose-1  tablet  every  6 hours.  Precautions,  Side  Effects  and  Contraindications-The  habit-forming  potentialities  of 
Percodan  are  somewhat  less  than  those  of  morphine  and  somewhat  greater  than  those  of  codeine.  The  usual  precautions  should  be 
observed  as  with  other  opiate  analgesics.  Although  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  Percodan  should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan  formula  but  with  only  half 
the  amount  of  salts  of  oxycodone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit. 

Narcotic  order  required.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 

•U.  S.  Pats.  2,628,185  and  2,907,768 
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When  you  recognize  signs  of  depression  and 

anxiety  and  associate  them  with  an 

organic  condition— add  'Deprol'  to  your  therapy. 


; T ypical  conditions  in  which  'Deproi'  should  be  considered 
I for  control  of  the  associated  depression  and  anxiety: 

I cardiovascular  disorders  ■ arthritis  ■ cancer  ■ menopause  ■ alcoholism 
J ■ obesity  ■ asthma,  hay  fever  and  related  allergies  ■ chronic  infectious  diseases 
' ■ dermatoses  ■ G.l.  disorders,  and  many  other  organic  disturbances. 


When  you  recognize  depression  and  anxiety 
traceable  to  an  emotionally  charged  situation  with 
no  somatic  disorder— start  the  patient  on  'Deprol'. 

Typical  situations  in  which  'Deprol'  is  indicated: 

fear  of  cancer  or  other  life-threatening  disease  ■ pre-  and  post-operative  fears 

■ postpartum  despondency  ■ family  problems  ■ death  of  a loved  one  ■ loss  of  work 

■ retirement  problems  ■ financial  worries,  and  many  other  stressful  situations. 


Deprol 

meprobamate  400  mg,  + benactyzine  hydrochloride  1 mg. 


BRIEF  SUMMARY:  Indications:  Depression,  especially 
when  accompanied  by  anxiety,  tension,  agitation,  rumina- 
tion or  insomnia.  Side  Effects:  Slight  drowsiness  and, 
rarely,  allergic  reactions,  due  to  meprobamate,  and  occa- 
sional dizziness  or  feeling  of  depersonalization  in  higher 
dosage,  due  to  benactyzine,  may  occur.  Meprobamate  may 
increase  effects  of  excessive  alcohol.  Use  with  care  in 
patients  with  suicidal  tendencies.  Consider  possibility  of 
dependence,  particularly  in  patients  with  history  of  drug 


or  alcohol  addiction.  Withdraw  gradually  after  prolonged 
use  at  high  dosage.  Complete  product  information  avail- 
able in  the  product  package,  or  to  physicians  upon 
request. 

USUAL  ADULT  DOSAGE;  1 tablet  q.i.d.  May  be  increased 
gradually,  as  needed,  to  3 tablets  q.i.d.;  with  establishment 
of  relief,  may  be  reduced  gradually  to  maintenance  levels. 

SUPPLIED:  Light-pink,  scored  tablets.  Bottles  of  50. 


WALLACE  LABORATORIES /C/-a/76£//y,  N.  J. 
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N.  M.  Medical  Society  to  Meet 

in  Carlsbad,  April  14-17  (Complete  Program)  Page  77 

Dr.  Hoffman  Elected  President 

of  Texas  District  One  Medical  Association Page  80 

Parotid  Masses  in  Children  Page  82 

By  C.  Herbert  Fredell,  M.D.,  Flagstaff,  Ariz. 

Treatment  of  Mononucleosis Page  87 

By  M.  R.  Chappel,  M.D.,  Director, 

Student  Health  Service,  The  University 
of  Arizona,  Tucson 


Coming  Meetings 


New  Mexico  Medical  Society,  82nd  Annual 
Meeting,  Business  Sessions  Ramada  Inn,  Clinical 
Program  La  Caverna  Hotel,  Carlsbad,  April  13- 
17,  1964. 

Texas  Medical  Association,  97th  Annual  Meet- 
ing, Houston,  April  23-26,  1964. 

New  Mexico  Chapter,  American  Academy  of 
General  Practice,  Summer  Clinic,  Ruidoso,  N.  M., 
July  20-23,  1964. 


Western  Association  of  Railway  Surgeons,  An- 
nual Meeting,  Sun  Valley,  Idaho,  Oct.  7-11,  1964. 

Southwestern  Medical  Association,  46th  Annual 
Meeting,  Flamingo  Hotel,  Las  Vegas,  Nev.,  Oct. 
22-24,  1964. 

Southwest  Obstetrical  and  Gynecological  So- 
ciety, Annual  Meeting,  El  Paso,  Oct.  29-31,  1964. 


Sandia  Ranch  Sanatorium 

6903  Edith  N.  E.  344-1618  Albuquerque,  New  Mexico 


A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 
90  beds  for  the  care  and  treatment  of  nervous  and  mental  disorders. 
VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICILIARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
JOHN  W.  MYERS.  M.D.,  Medical  Director 


ALAN  JACOBSON,  M.D.,  Psychiatrist 
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HENRY  T.  PENLEY,  M.D.,  Psychiatrist 

SOUTHWESTERN  MEDICINE 


epilepsy  may  limit 
opportunity... 


Dilantin 


(diphenylhydantoin) 

PARKE-DAVIS 


extends  horizons 


This  agent  “...has  brought  new  hope 
to  an  entire  generation  of  seizure  pa- 
tients...  .With  judicious  use,  it  may  be 
said  that  it  alone  is  responsible  for  the 
prevention  of  more  seizures  than  any 
other  drug.”* 

DILANTIN  (diphenylhydantoin)  can  help 
your  epileptic  patient  to  earn  a liveli- 
hood... to  prove  his  worth... and  to 
share  in  the  daily  give-and-take  as  a 
full-fledged  member  of  the  workaday 
world. 

Indications:  Grand  mal  epilepsy  and  cer- 
tain other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent: 
allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or 
without  fever.  Rarely,  dermatitis  goes  on 
to  exfoliation  with  hepatitis,  and  further 
dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely 
an  indication  for  stopping  dosage,  gingival 
hypertrophy,  hirsutism,  and  excessive  mo- 
tor activity  are  occasionally  encountered, 
especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  mi- 
nor side  effects  may  include  gastric  dis- 
tress, nausea,  weight  loss,  transient  ner- 
vousness, sleeplessness,  and  a feeling  of 
unsteadiness.  All  usually  subside  with  con- 
tinued use.  Megaloblastic  anemia,  aplastic 
anemia,  leukopenia,  granulocytopenia  and 
pancytopenia  have  been  reported.  Nystag- 
mus may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates 
dosage  should  be  reduced.  Periodic  ex- 
amination of  the  blood  is  advisable. 
DILANTIN  (diphenylhydantoin  sodium)  is 
supplied  in  several  forms  including 
Kapseals®containing0.1  Gm.and0.03  Gm. 

»Roseman,  E.:  Neurology  11:912,  1961.  iins 


PARKE-DAVIS 

PAfif<£.  OAV/S  £ COMPANY.  Mcf-.gifl  4Si37 
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NOW... NO  DELAY 
IN  PROTECTION 
AGAINST  TETANUS 


Unlike  tetanus  antitoxin  of  equine  origin, 
Hyper-Tet  (Tetanus  Immune  Globulin-Hu- 
man) can  be  injected  immediately.  No  skin  or 
conjunctival  sensitivity  tests  are  needed  prior 
to  administration.  That’s  because  Hyper-Tet 
(Tetanus  Immune  Globulin-Human)  is  a 
gamma  globulin  fraction  of  human  hyper- 
immunized  venous  blood  and  contains  no 
foreign  protein.  Thus,  allergic  reactions  are 
an  extremely  remote  possibility. 

In  addition,  Hyper-Tet  (Tetanus  Immune 
Globulin-Human)  can  usually  protect  the 
patient  at  approximately  1/3  the  dose  of 


equine  tetanus  antitoxin.  Recent  studies^'^ 
show  that  a lower  dosage  of  tetanus  immune 
globulin  (human)  not  only  produced  protec- 
tive levels  six  to  seven  times  the  generally- 
accepted  immunity  level,'*  but  remained  above 
or  within  that  level  up  to  50  days. 

Now  that  you  can  give  immediate  prophy- 
laxis at  lower  dosage,  with  500  units,  why  not 
make  sure  that  you  always  have  a sufficient 
supply  of  Hyper-Tet  (Tetanus  Immune  Glob- 
ulin-Human) to  meet  all  emergency  situa- 
tions? It  is  available  in  500  unit  single  dosage 
vials. 


Hyper-Tef 

[TETANUS  IMMUNE  GLOBULIN-HUMAN] 


Side  Effects  and  Precautions:  The  likelihood  of  anaphylactoid  or  serum  reactions  due  to 
intramuscular  injection  of  gamma  globulin  is  remote.  Very  rare  serious  reactions  have  been 
reported,  however,  and  their  extreme  rarity  makes  it  impossible  to  predict  their  occurrence. 
Slight  soreness  at  and  over  the  injection  site  may  be  noted.  Do  not  give  intravenously.  There 
are  no  known  contraindications. 


References:  I.  Rubbo,  S.  D.,  and  Suri,  J.  C.:  Brit.  M.J.  2:19  (July  14)  1963.  2.  Rubinstein,  H.  M.:  Am.  J.  Hyg.  76:276, 
1962.  3.  Stafford,  E.  S.;  Turner,  T.  B.,  and  Goldman,  L.:  Ann.  Surg.  140:563,  1954.  4.  Effective  tetanus  protective  level 
established  by  Sir  David  Bruce. 
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MEETINGS 


N.  M.  Medical  Society  to  Meet 
in  Carlsbad  April  14-17 


The  82nd  annual  meeting  of  the  New  Mex- 
ico Medical  Society  will  be  held  in  Carlsbad, 
N.M.,  April  14-17,  1964  . 

Scientific  speakers  will  be: 

Dr.  Solomon  Papper,  Albuquerque,  Professor 
and  Chairman  of  the  Department  of  Medicine  at 
the  University  of  New'  Mexico  School  of  Medi- 
cine. 

Dr.  Ernest  R.  Simon,  Albuquerque,  Assistant 
Professor  of  Medicine  at  the  University  of  New 
Mexico  School  of  Medicine. 

Dr.  Archie  H.  Baggenstoss,  Rochester, 
Minn.,  Consultant  and  head  of  the  Section  of 
Experimental  and  Anatomic  Pathology  of  the 
Mayo  Clinic. 

Dr.  James  S.  Clarke,  Albuquerque,  Profes- 
sor and  Chairman  of  the  Department  of  Surgery 
at  the  University  of  New  Mexico  School  of  Medi- 
cine. 

Dr.  J.  E.  Miller,  Dallas,  Clinical  Professor  of 
Radiology  at  the  University  of  Texas  South- 
western Medical  School. 

Dr.  James  S.  Miles,  Denver,  Associate  Profes- 
sor and  head  of  the  Division  of  Orthopaedics  at 
the  University  of  Colorado  School  of  Medicine. 

Dr.  Douglas  W.  McKay,  Truth  or  Conse- 
quences, N.M.,  Chief  Surgeon  at  Carrie  Tingley 
Crippled  Children’s  Hospital. 

Public  Lecture 

A highlight  of  the  annual  session  will  be  a pub- 
lic lecture  at  8 p.m.  on  Wednesday,  April  15, 
in  the  Carlsbad  Junior  High  School  Auditorium 
with  Dr.  Milford  O.  Rouse,  Dallas,  Speaker  of 
the  House  of  Delegates  of  the  AMA  speaking 
on  “American  Medicine;  Its  Current  Problems 
and  Its  Future”,  and  Frank  C.  Hibben,  Ph.D., 
Albuquerque,  Professor  of  Anthropology  at  the 
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University  of  New  Mexico,  talking  on  “The 
African  Bushman”. 

Business  sessions  will  be  held  in  the  Ramada 
Inn  and  clinical  programs  will  be  at  the  La 
Caverna  hotel. 

The  House  of  Delegates  will  hold  its  first  ses- 
sion at  2 p.m.  Tuesday,  April  14,  in  the  Ramada 
Inn  and  will  reconvene  for  its  second  meeting  at 
2:30  p.m.  Wednesday,  April  15,  in  the  Ramada 
Inn. 

Wednesday,  April  15,  will  be  devoted  to  an 
Orientation  Course  in  the  Ramada  Inn.  Speakers 
and  their  subjects  will  be: 

Henry  A.  Kiker,  Jr.,  LL.B.,  Albuquerque,  “Pre- 
vention of  Malpractice”;  Dr.  Emmit  M.  Jennings, 
Roswell,  Councilor  of  the  New  Mexico  Medical 
Society,  “Insurance  Programs”;  and  Dr.  R.  P. 
Beaudette,  Raton,  Vice-President  of  the  New 
Mexico  Medical  Society,  “Pitfalls  and  Stumbling 
Blocks”.  Two  speakers  yet  to  be  announced  will 
talk  on  “Doctors’  Responsibility  in  Law  Enforce- 
ment”, and  “Narcotics”. 

Luncheon  Speaker 

Dr.  R.  C.  Derbyshire,  Santa  Fe,  Secretary- 
Treasurer  of  the  New  Mexico  Board  of  Examiners 
and  a Past  President  of  the  state  medical  society, 
will  speak  at  a luncheon  for  new  members  \Vednes- 
day  noon  in  Ramada  Inn  on  “Candidates  I Have 
Known”. 

Officers  of  the  society  are  Dr.  C.  Pardue  Bunch, 
Artesia,  president;  Dr.  Omar  Legant,  Albuquer- 
que, president-elect;  Dr.  Robert  P.  Beaudette, 
Raton,  vice-president;  Dr.  Hugh  B.  Woodward, 
Albuquerque,  secretary-treasurer;  Dr.  John  F. 
Conway,  Clovis,  speaker  of  the  House  of  Dele- 
gates; Dr.  John  T.  Parker,  Farmington,  vice- 
speaker; and  Dr.  Leland  S.  Evans,  Las  Cruces, 
delegate  to  the  A.M.A.  Complete  program  follows. 
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PROGILAM 
Tuesday,  April  14 

2:00  p.ni.  First  House  of  Delegates 
Meeting 

Ramada  Inn 

3:30  p.in.  Recess  for  Reference  Com- 
mittee Meetings 

Wednesday,  April  15 

8:00  a.m.  Registration 

Ramada  Inn 

Orientation  Course 

9:00-9:15  a.m.  Welcome 

C.  Pardue  Bunch.  M.  D., 
Artesia 

President,  New  Mexico 
Medical  Society 

9:15-9:45  a.m.  Doctors  and  the  Court 

(Speaker  to  be  announced) 


2:30  p.m.  Second  House  of  Delegates 
Meeting 

Ramada  Inn 

3:00  p.m.  Registration  for  Clinical 
Program 

La  Caverna  Hotel 

8:00  p.m.  Public  Lecture 

Junior  High  School 
Auditorium 

Presiding:  C,  Pardue  Bunch. 
M.D. 

“American  Medicine;  Its 
Current  Problems  and  Its 
Future”, 

Milford  O.  Rouse,  M.D., 
Dallas,  Speaker,  House  of 
Delegates,  American  Med- 
ical Association 


9:45-10:15  a.m.  Prevention  of  Malpractice 

Henry  A.  Kiker,  Jr.,  LL.B., 
.\lbuquerque 

10:15-10:30  a.m.  Iitsurance  Programs 

Emmit  M.  Jennings,  M.  D. 
Roswell 

Councilor,  New  Mexico 
Medical  Society 


10:30-10:45  a.m.  Coffee 


“African  Bushman” 

Frank  C.  Hibben,  Ph.D., 
Albuquerque,  Professor  of 
Anthropology,  University  of 
New  Mexico 


Thursday,  April  16 
General  Meeting 
La  Caverna  Hotel 


10:45-11:05  a.m.  Pitfalls  and  Stumbling  Blocks 
R.  P.  Beaudette,  M.D., 
Raton 

Vice-President,  New 
Mexico  Medical  Society 

11:05-11:35  a.m.  Narcotics 

(Speaker  to  be  announced) 


11:35-12:05  p.m.  Doctors'  Responsibility  in 
Law  Enforcement 

(.Speaker  to  be  announced) 


12:05-12:20  p.m.  Question  and  Answer  Period 

12:30  p.m.  Luncheon  for  New  Members 
Ramada  Inn 

Speaker:  R.  C.  Derbyshire, 
M.D.,  .Santa  Fe 
Secretary-Treasurer,  New 
Mexico  Board  of  Examiners 
“Candidates  I Have 
Known” 


8:00  a.m.  Registration 

9:00  a.m.  Opening  Ceremonies 

Presiding:  R.  C.  Derbyshire, 
M.D. 

Invocation 

Reverend  Willis  E. 
Plapp,  Carlsbad 

W elcome 

Honorable  Hampton 
Martin,  Mayor, 

City  of  Carlsbad 

R.  W.  Mclntire,  M.D., 
Carlsbad 

President,  Eddy  County 
Medical  Society 

Presidential  Address 
C.  Pardue  Bunch,  M.D. 
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First  Clinical  Session 

Presiding:  C.  Pardue  Bunch,  M.D. 

9:30  a.m.  The  Interpretation  of  Labor- 
atory Data  in  Clinical  Medi- 
cine 

Solomon  Papper,  M.  D.,  Al- 
buquerque, Professor  and 
Chairman  of  the  Depart- 
ment of  Medicine,  University 
of  New  Mexico  School  of 
Medicine 

10:00  a.in.  A Physiological  Approach  to 
the  Diagnosis  of  Anemia 
Ernest  R.  Simon,  M.D., 
Albuquerque,  Assistant 
Professor  of  Medicine, 
University  of  New  Mexico 
School  of  Medicine 

10:30  a.m.  Visit  Exhibits 

10:45  a.m.  The  Accuracy  of  the  Path- 
ologist’s Diagnosis  of  Liver 
Biopsies 

Archie  H.  Baggenstoss, 
M.D.,  Rochester,  Minn., 
Consultant  and  Head  of  the 
Section  of  Experimental 
and  Anatomic  Pathology, 
Mayo  Clinic 

11:15  a.m.  Panel  Discussion 

Laboratory  Medicine 
Drs.  Papper,  Simon, 
Baggenstoss  and  Miller 

12:30  p.m.  Square  Table  Luncheon 

La  Caverna  Dining  Room 
Question  and  Answer  Period 
Participation  by  Guest 
Speakers 

Second  Clinical  Session 
Presiding:  Omar  Legant,  M.D,.  Albuquerque 
President-Elect,  New  Mexico  Medical  Society 

2:00  p .m.  Changing  Surgical  Perspec- 

tives in  the  Management  of 
Peptic  Ulcer 

James  S.  Clarke,  M.D., 
Albuquerque,  Professor  and 
Chairman  of  the  Depart- 
ment of  Surgery,  Univer- 
sity of  New  Mexico  School 
of  Medicine 


2:30  p.m.  The  Anatomic  Basis  of  So- 
Called  Primary  Biliary 
Cirrhosis 

.\rchie  H.  Baggenstoss,  M.D. 

3:00  p.m.  Decubital  Cholectystography 
J.  E.  Miller,  M.D.,  Dallas, 
Clinical  Professor  of  Radiol- 
ogy, University  of  Texas 
Southwestern  Medical 
School 

3:30  p.m.  Visit  Exhibits 

3:45  p.m.  Panel  Drscussion 

Gastro-Enterology 

Drs.  Glarke,  Baggenstoss, 
Miller  and  Papper 

7:00  p.m.  Social  Hour 

Ramada  Inn 

8:00  p.m.  Dinner  Dance 
Ramada  Inn 

Friday,  April  17 
Third  Clinical  Session 
Presiding:  R.  P.  Beaudette,  M.D. 

9:00  a.m.  Oxygen  Potentiation  in  Irra- 
diation Therapy 
J.  E.  Miller,  M.D. 

9:30  a.m.  Orthopaedic  Seminar 

James  S.  Miles,  M.D.,  Den- 
ver, Associate  Professor  and 
Head  of  the  Division  of 
Orthopaedics,  University 
of  Colorado  School  of 
Medicine 

Douglas  W.  McKay,  M.D., 
Truth  or  Consequences, 
N.M. 

Chief  Surgeon,  Carrie 
Tingley  Crippled  Children’s 
Hospital 

10:30  a.m.  Visit  Exhibits 

10:45  a.m.  Subject  to  be  Announced 

James  S.  Miles,  M.D. 

11:15  a.m.  Panel  Discussion 

Bones  and  Joints 
Drs.  Miller,  Miles, 

McKay  and  Baggenstoss 

12:00  noon  Specialty  Meetings 
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Dr.  Hoffman  Elected  President 
of  Texas  District  One  Medical  Association 


Or.  George  A.  Hoffman  of  Fort  Stockton  was 
elected  president  of  District  One  of  the  Texas 
Medical  Association  at  its  annual  meeting  in  El 
Paso  Feb.  1,  1964.  Other  new  officers  are  Dr. 
Ira  A.  Bndwig,  El  Paso,  president-elect;  Dr.  Wil- 
liam R.  Gaddis,  El  Paso,  secretary-treasurer;  and 
Dr.  Mario  Palafo.x,  El  Paso,  secretary-treasnrer- 
elect.  Dr.  Russell  Holt,  El  Paso,  was  named 
councilor  to  succeed  Dr.  Charles  E.  Oswalt,  Jr., 
Fort  Stockton,  who  has  completed  nine  years  of 
service  in  that  office.  Dr.  John  C.  Hundley.  Fort 
Stockton,  was  elected  vice-councilor. 

Pecos,  Texas,  was  selected  as  site  for  the  1965 
meeting,  which  is  scheduled  to  be  held  March  6. 

Special  tribute  was  paid  to  the  late  Dr.  Jim 
Camp  of  Pecos,  who  died  just  prior  to  the  meeting 
and  who  had  practiced  medicine  for  64  years  in 
Pecos.  Dr.  Gamp  was  selected  Texas  General 
Practitioner  of  the  Year  in  1950  and  w’as  second 
that  same  year  in  the  national  competition  for  the 


General  Practitioner  of  the  Year  award.  Respects 
also  were  paid  to  the  late  Dr.  Nathan  Kleban  of 
El  Paso,  who  was  elected  president  of  the  Dis- 
trict One  organization  at  the  1963  Pecos  meet- 
ing and  who  died  during  his  term  of  office. 

The  meeting  was  held  in  conjunction  with  a 
course  the  following  day,  Feb.  2,  on  Current  Con- 
cepts in  Selected  Disease  States.  The  course  was 
presented  at  Thoma.son  General  Hospital  and  was 
sponsored  by  the  Division  of  Continuing  Educa- 
tion of  the  Texas  Graduate  School  of  Biomedical 
Sciences  at  Houston. 

At  the  District  One  banquet  Dr.  Robert  Mayo 
I'enery  of  Waxahachie,  president  of  the  Texas 
Medical  Association,  told  how  Texas  is  leading 
the  nation  in  providing  medical  care  for  the  aged. 
He  reported  that  hospital,  medical,  surgical,  ra- 
diation and  nursing  home  benehts  have  been  pro- 
vided to  those  on  Old  Age  Assistance  for  two 
years  through  the  Kerr-Mills  law  at  a total  cost 


DISTRICT  ONE — Attending  the  joint  District  One  meeting  of  the  Texas  Medical  Association  and 
postgraduate  session  in  El  Paso,  Feb.  I & 2,  1964,  were,  from  left.  Dr.  William  R.  Gaddis,  El  Paso, 
new  secretary-treasurer  of  District  One  and  immediate  past  president  of  the  El  Paso  County  Medical 
Society,  Dr.  Robert  Mayo  Tenery,  Waxahachie,  president  of  the  Texas  Medical  Association,  Dr. 
George  A.  Hoffman,  Fort  Stockton,  new  District  One  president.  Dr.  Russell  Holt,  El  Paso,  new 
councilor.  Dr.  Charles  E.  Oswalt,  ]r..  Fort  Stockton,  retiring  councilor,  and  Dr.  J.  Leighton  Green, 
El  Paso,  postgraduate  coordinator.  Not  shown  are  Dr.  Ira  A.  Budwig,  El  Paso,  president-elect. 
Dr.  Mario  Palafox,  El  Paso,  secretary-treasurer-elect,  and  Dr.  John  C.  Hundley,  Fort  Stockton, 
new  vice-councilor. 
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of  $40  million.  This  program  has  been  in  effect 
for  228,500  needy  aged  over  65. 

Dr.  Tenery  said  the  balance  of  the  state's  745,- 
000  residents  who  are  65  and  older  and  who  need 
medical  assistance  can  be  provided  for  through  a 
Constitutional  Amendment  to  be  voted  on  in 
November. 

He  said  that  this  amendment,  if  approved, 
would  broaden  the  existing  Kerr-Mills  program 
and  pro\  ide  for  those  elderly  not  on  old  age  as- 
sistance who  are  unable  to  pay  for  necessary  medi- 
cal services. 

He  said  that  Te.xas  now  ranks  first  among  all 
states  in  the  percentage  of  the  aged  who  have  one 
or  more  health  insurance  policies.  Seventy-two 
per  cent  of  the  elderly  in  Texas  are  co\cred  by 
health  insurance,  as  compared  with  the  national 
average  of  60  per  cent.  This  achievement  resulted 
trom  the  Blue  Cross-Blue  Shield  Senior  Texan 
Service  and  a special  program  in  October,  1963, 
by  which  61  companies  are  underwriting  low-cost 
health  insurance  under  the  Texas-65  Plan. 

Action  Taken 

Dr.  Tenery  said  that  on  the  national  level  all 


54  states  and  territories  ha\e  taken  .sonu'  action 
for  implementing  the  Old  Age  Assistance  phase 
of  the  Kerr-Mills  law.  A total  of  42  states  have 
taken  steps  to  provide  help  under  the  medical 
assistance  for  the  aged  i)hase,  similar  to  the  plan 
involved  in  the  constitutional  amendment  vote  in 
Texas  in  November.  Thirty-five  of  these  are  al- 
ready in  operation,  Dr.  Tenery  said. 

Scientific  sjieakers  at  the  District  One  meeting 
were  Dr.  Russell  L.  Deter,  Dr.  C.  M.  Stanfill,  Dr. 
Gilbert  Landis  and  Dr.  L.  \V.  Neill,  all  oi  El  Paso. 

Speakers  at  the  postgraduate  course  the  fol- 
lowing day  were  Dr.  Irving  Schweppe,  Jr.,  Hous- 
ton, who  talked  on  '‘Chronic  Pulmonary  Disease- 
Altered  Physiology’’;  and  "The  Management  of 
Chronic  Pulmonary  Disease”;  Dr.  Robert  Nelson, 
Houston,  whose  subjects  were  "Viral  Hepatitis” 
and  "Evaluation  of  Li\er  Function  Tests”;  and 
Dr.  .Sebron  Dale,  Houston,  who  talked  on  “Nu- 
tritional Care  of  the  Elderly  Patient’’  and  "Pre- 
operative and  Postoperative  Care  of  the  Elderly 
Surgical  Patient”. 

The  postgraduate  course  is  supported  in  part 
by  an  educational  grant  from  Merck  Sharp  & 
Dohme  Postgraduate  Program. 
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Parotid  Masses  in  Children 

C.  Herbert  Fredell,  M.D.,  Flagstaff,  Ariz. 


Parotid  masses  in  children  are  commonly  in- 
flammatory in  origin.  They  are  usually  self  limited 
in  their  clinical  course  and  rarely  require  surgical 
intervention.  A parotid  mass  in  a child  that  re- 
quires surgical  therapy  is  rare.^’  ® 

When  a localized  mass  is  found  in  the  parotid 
region  in  a child,  one  should  remember  that  the 
pathological  potentialities  are  identical  with  those 
in  an  adult.  The  same  possibilities  of  malignancy 
exist  and  the  same  surgical  therapy  is  required 
that  is  required  in  an  adult. ® 

The  parotid  gland  has  been  the  victim  of  surgi- 
cal misadventures  in  the  past.  Poorly  planned 
operations  on  the  parotid  gland  are  familiar  to 
many  surgeons.  Failure  to  appreciate  the  need  for 
meticulous,  accurate  surgical  technique  and  lack 
of  awareness  concerning  the  frequency  of  malig- 
nancy in  a discrete  mass  in  the  parotid  gland  are 
probably  the  two  most  frequent  reasons  for  some 
of  the  poor  parotid  surgery  in  the  past.^ 

When  a surgeon  finds  a discrete  mass  in  the 
parotid  gland  of  a child  he  should  seriously  con- 
sider a biopsy  of  the  mass  prior  to  definitive  surgi- 
cal therapy.  He  should  also  arrange  for  consultation 
with  a pathologist  at  the  time  of  surgery  for  pos- 
sible frozen  section  examination  of  the  mass.  At 
times  he  might  do  an  excisional  biopsy  in  the  form 
of  a superficial  lobectomy.  The  latter  alternative 
will  often  serve  the  dual  role  of  adequate  therapy 
as  well  as  biopsy. 

Local  excision  of  a mass  in  the  parotid  is  men- 
tioned only  to  condemn  it.  The  story  of  the  benign 
mixed  tumor  of  the  parotid  and  its  frequency  of 
implantation  at  the  operative  site  is  ample  reason 


to  avoid  a local  limited  excision  procedure  in  any 
mass  in  the  parotid.  The  physical  findings  and  the 
gross  pathological  findings  seen  by  the  surgeon  do 
not  always  agree  with  the  microscopic  examina- 
tion of  the  mass.  Adequate  initial  surgery  in  the 
parotid  region  eliminates  the  dangers  of  repeated 
surgery  in  an  area  where  there  are  hazards  enough 
during  the  first  procedure. 

A thorough  knowledge  of  the  anatomy  and 
variations  of  the  facial  nerve  is  essential  to  em- 
bark upon  any  parotid  surgery.  The  technique 
of  parotid  lobectomy  described  by  Beahrs^  is 
recommended. 

The  pathology  of  the  parotid  gland  has  been 
adequately  recorded.®’  ’’  It  is  beyond  the  scope  of 
this  paper  to  discuss  the  surgical  pathology  of  the 
parotid  gland.  It  is  only  mentioned  to  reemphasize 
the  identical  characteristics  found  in  children  as 
those  found  in  adults. 

In  recent  years  the  author  has  seen  three  dif- 
ferent types  of  surgical  masses  in  the  parotid  gland 
in  children.  Each  case  has  presented  problems  and 
demonstrated  points  of  interest  that  will  be  dis- 
cussed. 

Case  Reports 

Case  I.  A 4/2 -year-old  girl  was  admitted  to  the 
Flagstaff  Hospital  on  September  4,  1958,  with  a 
mass  in  her  left  parotid  for  one  week.  Her  mother 
related  that  she  had  several  bouts  of  swelling  in 
the  left  parotid  gland  during  the  past  six  months. 
Following  each  of  these  bouts  there  would  always 
be  a residual  mass  which  never  receded  in  spite 
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of  antibiotics  and  other  therapy.  This  residual 
mass  had  progressively  enlarged  until  the  date  of 
admission. 

Physical  examination  revealed  a two  cm.  dia- 
meter hard  mass  within  the  parotid  gland  on  the 
left  side.  Several  small  soft  lymph  nodes  were 
palpable  along  the  sternocleidomastoid  muscle. 
Chronic  sialadenitis  was  considered  to  be  the 
probable  diagnosis.  However,  the  possibility  of 
tumor  was  not  excluded. 

On  September  5,  1958,  a superficial  parotid 
lobectomy  was  performed.  The  facial  nerve  was 
identified  at  the  stylomastoid  foramen  and  all  of 
its  branches  were  identified  in  the  course  of  the 
dissection.  The  mass  was  found  to  lie  in  the  sub- 
stance of  the  superficial  lobe  of  the  gland. 

Examination  of  the  mass  revealed  a one  cm. 
diameter  cavity  in  its  center  containing  pus  from 
which  gram  positive  rods  were  cultured.  Micro- 
scopically there  was  evidence  of  widespread  chronic 
inflammation  with  some  eosinophils  and  evidence 


Figure  1 

Photomicrograph  at  43 x shows  widespread  chronic 
inflammation  with  scattered  esosinophils  and  inter- 
mingling of  the  acinar  tissue  with  inflammatory 
cells. 


of  fibrosis  of  the  glandular  structure  of  the  gland. 
The  pathologist  felt  that  this  was  acute  and  chronic 
sialadenitis,  (fig.  1 & 2) 

Postoperatively  she  received  penicillin.  The 
wound  healed  by  primary  intention  and  there  was 
no  facial  nerve  paresis. 

Follow-up  examination  revealed  no  further 
episodes  of  parotid  inflammation  or  swelling  for 
five  years. 

Comment 

A case  of  recurrent  swelling  in  the  parotid  gland 
in  a child  has  been  presented.  It  was  significant 
that  the  inflammatory  process  was  confined  to  the 
superficial  lobe  of  the  gland  and  lobectomy  effected 
complete  cure  of  the  painful  mass.  It  would  be 
unlikely  that  simple  drainage  of  the  abscess  would 
effect  such  a complete  cure. 


It  might  be  added  that  the  therapy  of  choice  in 
a case  of  pyogenic  abscess  of  the  parotid  gland 


Figure  2 

A photoryiicrograph  at  43x  shows  a parotid  duct 
with  inflammatory  exudate  in  the  lumen.  Periductal 
fibrosis  and  inflammatioti  can  also  be  seen. 
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remains  antibiotics  and  adequate  drainage  tlirough 
a correctly  placed  incision.  When  the  inflammatorv 
process  is  recurrent  and  accompanied  by  a persis- 
tent mass  and  pain,  one  should  consider  more 
radical  therapy  than  simple  drainage. 

Keenan  and  Beahrs'  have  pointed  out  that  anv 
mass  in  the  parotid  should  be  treated  as  malignant 
until  it  can  be  proven  microscopically  to  the  con- 
trary. They  noted  that  partial  parotidectomy  is 
indicated  in  cases  of  chronic  or  recurrent  siala- 
denitis when  the  patient  has  had  frequent  attacks 
of  infection;  when  the  patient  has  persistent  pain, 
and  when  there  is  a persistent  and  irreveisible 
mass  in  the  parotid. 

Idiey  further  noted  that  the  surgeon  shoidd 
base  his  decision  to  intervene  surgically  only  on 
the  clinical  grounds  and  not  on  changes  seen  on 
sialograj)hy.  When  a partial  parotidectomy  was 
done  in  o\er  200  cases  they  noted  that  the  re- 
maining ti.ssue  was  no  problem  to  the  patient 
postoperatively. 

Welch  and  Henren’  noted  that  masses  may  de- 
velop in  the  parotid  due  to  recurrent  uncontrolled 
infection  with  abscess  formation.  They  noted  that 
these  masses  should  be  removed  only  if  the  surgeon 
is  familiar  with  the  necessary  surgical  technique 
in\olved. 

Case  2.  A three-year-old  boy  was  admitted  to 
the  FlagstafT  Hospital  on  July  26,  1962,  complain- 
ing of  a mass  in  the  right  parotid  gland  for  the 
past  three  months.  His  mother  noted  that  the 
mass  had  slowly  enlarged  to  date.  He  complained 
of  no  pain. 

Physical  e.xamination  revealed  a 2x3  cm.  dia- 
meter cystic  mass  lying  in  the  superficial  lobe  of 
the  parotid  gland  on  the  right  side.  There  were 
no  enlarged  lymph  nodes. 

On  July  27,  1962,  a superficial  parotid  lobecto- 
my was  done.  The  mass  w'as  found  to  be  a multi- 
loculated  cyst  containing  opalescent  fluid.  Micro- 
scopically the  cyst  wall  was  found  to  contain 
foreign  body  giant  cells  and  numerous  lympho- 
cytes arranged  in  a follicular  pattern  occasionally. 
The  cyst  wall  did  not  contain  an  epithelial  lining, 
(fig-  3) 

Postoperatively  his  wound  healed  by  primary 
intention.  He  had  a mild  facial  paresis  for  three 
days  which  improved  rapidly.  For  11  months  he 
has  remained  free  of  any  masses  in  his  parotid. 


Figure  3 

The  photomicrograph  at  low  power  (3x)  shows 
the  cyst  wall  with  lymphoid  follicles  and  no  epithe- 
lial lining.  Parotid  tissue  is  seen  at  the  lower  right 
hand  margin  of  the  picture. 

Comment 

A case  of  a cystic  mass  in  the  parotid  gland  in  a 
child  has  been  jjresented.  Mihalyka'’  reported  a 
recent  case  of  bilateral  polycystic  parotid  glands 
and  found  28  cases  of  cyst  of  the  parotid  reported 
in  the  literature.  He  noted  that  the  differential 
diagnosis  often  includes  a mixed  tumor  of  the 
parotid  gland. 

The  etiology  of  a cyst  of  the  parotid  gland  has 
been  thought  by  most  investigators  to  be  a reten- 
tion of  secretions  while  some  others  believe  it  to 
be  due  to  a congenital  abnormality.  Treatment  of 
a cyst  of  the  parotid  gland  has  been  roentgen  ray 
therapy,  antibiotics  and  surgical  excision. 

It  is  the  author’s  feeling  that  surgical  excision 
is  the  therapy  of  choice  in  all  discrete  masses  in 
the  parotid  gland  in  children  providing  they  are 
not  viral  or  bacterial  inflammations. 
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Case  3.  A 14-year-old  boy  was  seen  on  Septem- 
ber 5,  1962,  complaining  of  a painless  mass  in  his 
neck  for  three  months.  The  mass  had  begun  as  a 
small  hard  area  and  had  progressively  enlarged. 
He  had  no  recent  bouts  of  pharyngitis  or  dental 
problems. 

Physical  examination  revealed  a hard  1^2x2 
cm.  diameter  mass  just  below  the  angle  of  the 
mandible  and  just  posterior  to  it  between  the 
sternocleidomastoid  muscle  belly  and  the  mandible. 
The  mass  was  not  freely  movable  and  seemed 
attached  at  its  base.  There  were  no  enlarged  re- 
gional lymph  nodes. 

An  excisional  biopsy  was  done.  The  tumor  had 
arisen  from  the  anterior  lateral  aspect  of  the  tail 
of  the  gland.  Microscopically  it  was  a benign  mixed 
tumor  of  the  parotid  gland.  There  was  an  en- 
capsulated mass  of  tissue  with  cellular  fibrous  or 
cartilaginous  appearing  stroma  in  which  there 
were  nests  and  strands  of  epithelial  cells. 


The  epithelial  cells  were  fairly  small  and  dark 


Figure  4 

A photomicrograph  at  43x  shows  nests  of  epithelial 
cells  amongst  the  cartilaginous  stroma.  The  mix- 
ture of  cellular  elements  is  noted. 
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to  staining.  Occasionally  they  formed  duct-like 
structures.  In  certain  areas  these  cells  blended 
with  the  adjacent  stroma.  There  were  no  mitotic 
figures  seen  within  the  cells.  The  fibrous  connective 
tissue  was  scant  with  a few  dividing  strands,  (fig. 
4 & 5) 

On  September  12,  1962,  he  was  admitted  to  the 
Flagstaff  Hospital  where  on  September  13,  1962, 
an  excision  of  the  biopsy  site  together  with  an  en 
bloc  removal  of  the  superficial  lobe  of  the  parotid 
gland  was  done  without  incident.  Examination 
of  the  parotid  lobe  revealed  no  evidence  of  resi- 
dual tumor. 

Postoperatively  the  wound  healed  by  primary 
intention.  He  had  no  facial  nerve  problems  and 
has  continued  for  several  months  with  no  evi- 
dence of  recurrence  locally. 

Comment 


A case  of  a benign  mixed  tumor  of  the  parotid 


Figure  5 

A photomicrograph  at  43x  shows  the  cartilaginous 
type  of  cells  seen  in  a mixed  tumor  of  the  parotid. 
The  small  dark  staining  epithelial  cells  are  seen 
to  blend  with  the  stroma  and  capsule  of  the  mass. 
There  were  no  mitotic  figures  or  any  evidence  of 
invasion. 
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gland  in  a 14-year-old  boy  has  been  presented. 
The  mass  was  biopsied  prior  to  the  definitive 
surgical  therapy.  The  biopsy  incision  was  planned 
so  that  it  could  be  excised  with  the  tract  of  the 
surgery  if  further  therapy  would  be  necessary. 
Further  therapy  was  necessary  and  carried  out 
without  delay.  Superficial  parotid  lobectomy  was 
done.  It  is  admittedly  too  early  to  tell  if  the  pa- 
tient will  have  any  local  recurrence.  The  author 
is  optimistic  that  this  will  not  occur  in  view  of  the 
therapy. 

In  a study  of  20  cases  of  sali\  ary  gland  tumors 
in  children,  Reiquam®  noted  the  first  recpusite  the 
surgeon  must  satisfy  is  that  of  excluding  swellings 
due  to  acute  inflammation.  In  his  series  of  cases 
the  majority  were  due  to  vascular  malformations. 
I’here  were  two  cases  of  benign  mixed  tumors  of 
the  parotid. 

The  rarity  of  parotid  tumors  in  children  was 
noted  by  Howard^  who  reported  only  21  cases 
of  parotid  tumor  in  children  under  16  years  of 
age  over  a 22  year  period.  Byers  et  al“  reported 
in  a series  of  470  salivary  gland  tumors  only  23 
were  present  in  patients  under  18  years  of  age. 

They  noted  14  of  the  23  cases  were  a benign 
mixed  tumor  while  six  cases  were  malignant  tu- 
mors. A diflference  in  symptoms  between  the  benign 
and  malignant  tumor  was  noted  in  their  series. 
Usually  the  benign  tumor  did  not  produce  local 
pain  or  have  tenderness  to  examination.  Its 
growth  was  slow  and  did  not  become  as  densely 
adherent  to  the  adjacent  tissue  as  the  malignant 
tumor.  The  wisdom  of  biopsy  as  the  first  step 
was  stressed  in  his  report. 

Mixed  benign  tumors  of  the  parotid  are  no- 
toriously easy  to  implant  and  characteristically 
recur  as  multiple  local  nodules.  Maintaining  the 
anatomical  integrity  of  this  tumor  mass  together 
with  a margin  of  normal  tissue  should  be  the  ob- 
jective of  the  surgeon.  Usually  the  tumor  is  lo- 
cated in  the  superficial  lobe  of  the  parotid.  If 
this  is  the  case,  a parotid  lobectomy  is  adequate 
therapy.  If  the  tumor  is  located  deeper  in  the 
gland,  every  effort  should  be  made  to  preserve  the 
facial  nerve  while  removing  the  underlying  parotid 
tissue. 

If  a parotid  tumor  is  malignant  a total  paroti- 
dectomy and  radical  cervical  lymphadenectomy  is 


the  treatment  of  choice.  This  is  best  performed 
as  an  en  bloc  single  operative  procedure.  Oc- 
casionally circumstances  will  require  an  initial 
total  parotidectomy  followed  by  a radical  neck 
dissection  at  another  time. 

The  technic}ue  of  a thorough  radical  neck  dis- 
section has  been  adequately  discussed  by  many 
authors.  The  personal  preference  of  the  author  is 
to  include  the  platysma  and  sternocleidomastoid 
muscle  in  the  specimen.  If  the  facial  nerve  is  in- 
volved in  the  tumor  it  should  be  sacrificed  without 
hesitation.  It  can  be  preserved  on  occasion. 

Overcoming  the  disability  of  a facial  paresis 
can  be  a time  consuming  troublesome  process  for 
the  patient.  Fascial  sling  operative  procedures  and 
facial  ner\e  grafting  procedures  have  been  done 
with  success  in  many  instances  of  facial  nerve 
paresis.  This  disability  must  be  considered  when- 
ever any  parotid  mass  is  discovered  by  the  doctor 
who  then  recommends  its  removal. 

Summary 

1.  Three  cases  of  parotid  masses  in  children 
have  been  presented.  One  case  was  chronic  siala- 
denitis .with  abscess,  one  case  was  a non-epithelial 
cyst  and  one  case  was  a benign  mixed  tumor. 

2.  Parotid  masses  in  children  that  are  not  in- 
flammatory in  origin  are  rare. 

3.  The  wisdom  of  complete  excision  of  a mass 
together  with  a generous  margin  of  normal  tissue 
in  the  parotid  gland  has  been  reemphasized.  Super- 
ficial parotid  lobectomy  was  the  effective  pro- 
cedure in  all  of  these  cases.  It  is  recommended  for 
similar  problems. 

4.  Parotid  lobectomy  is  a procedure  that  re- 
quiries  meticulous  surgical  technique  and  thorough 
knowledge  of  the  anatomy  involved. 

5.  The  surgeon  should  realize  that  nearly  one- 
third  of  all  parotid  tumors  are  malignant.  If  he 
has  any  question  about  the  nature  of  a parotid 
mass  prior  to  surgery,  an  initial  biopsy  should  be 
done.  If  a prior  biopsy  is  not  done  and  the  gross 
appearance  of  the  tumor  is  suspicious  at  the  time 
of  surgery,  the  surgeon  should  obtain  an  immediate 
frozen  section  examination  to  search  for  malig- 
nancy. If  malignancy  is  found,  a simultaneous 
radical  neck  dissection  should  be  done. 
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Treatment  of  Mononucleosis 

M.  R.  Chappel,  M.D. 

Director,  Student  Health  Service 
The  University  of  Arizona,  Tucson 


The  object  of  this  experiment  was  to  determine 
the  effectiveness  of  four  different  steroids  in  the 
treatment  of  mononucleosis  in  comparison  with 
cortisone  in  corresponding  strength  dosage.  The 
steroids  and  the  tablet  strength  used  were  Alphadrol 
1.5  mg.,  Medrol  4 mg.,  Cortef  20  mg.  and  Delta 
Cortef  5 mg. : all  of  which  were  supplied  by  the 
Upjohn  Company  gratuitously. 

In  as  far  as  possible  every  case  was  treated  the 
same  with  the  exception  of  the  drug  used.  The 
results  were  then  compared  with  the  results  ob- 
tained in  111  cortisone  treated  cases*  and  with 
the  results  obtained  in  34  consecutive  cases  of 
mononucleosis  treated  with  cortisone  immediately 
preceding  this  experiment. 

The  reason  for  the  comparison  of  the  two  differ- 
ent sets  of  cortisone  treated  cases  was  to  see  if 
there  was  any  variation  in  the  results  between  the 
two  as  there  was  a time  interx  al  of  approximately 
two  years  between  the  two  sets  of  cases.  Since  the 
results  compared  very  favorably  only  the  a\erage 
total  dosage  and  the  average  days  treated  were 
included  in  these  statistics. 

The  experiment  was  conducted  as  follows.  All 
suspected  cases  received  a complete  blood  count, 
heterophile  test  and  urinalysis.  Every  case  with  a 
positive  heterophile  of  112  or  greater  was  assigned 

45:  NO.  3 (MARCH)  1964 


a number  from  one  through  four  in  rotation.  A 
total  of  36  consecutive  cases  were  thusly  assigned; 
two  of  which  were  later  removed  from  the  total 
statistics  because  they  received  two  different  steroids 
in  their  treatment.  All  number  one  cases  received 
Alphadrol,  number  2’s  Medrol,  number  3’s  Cortef 
and  number  4’s  Delta  Cortef.  A high  protein  diet 
and  an  extra  hour’s  rest  per  day  were  recom- 
mended. Contact  sports  were  forbidden.  .All  cases 
attended  classes  and  were  seen  by  a physician 
even'  other  day  as  outpatients  in  the  clinic. 

Dosage 

Each  case  was  started  on  two  tablets  four  times 
a day.  If  they  felt  near  normal  after  two  days,  the 
dose  was  reduced  to  two  tablets  three  times  a day. 
If  the  patient  did  not  feel  up  to  par,  the  dose  of 
two  tablets  four  times  a day  was  continued  another 
day  or  so  before  it  was  reduced.  As  soon  as  the 
patient  felt  normal  on  the  two  tablets  three  times 
a day  dosage,  it  was  reduced  to  one  tablet  four 
times  a day.  As  soon  as  the  patient  felt  normal  on 
this  dosage,  it  was  cut  one  tablet  daily,  etc.  until 
the  medication  was  stopped.  Thus  the  total  drug 
dosage  and  the  number  of  days  treated  \-aried  with 
the  individual  case. 

As  each  individual  was  seen  inquiries  were  made 
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as  to  “How  do  you  feel?”,  “How  is  your  strength?” 
and  “Are  you  following  your  high  protein  diet  and 
getting  an  extra  hours  rest?”.  After  the  first  two 
to  four  days  the  drug  dosage  was  based  entirely 
upon  how  the  patient  felt:  i.e.  the  dose  was  kept 
the  same  or  reduced  depending  upon  whether  the 
individual  felt  near  nonnal  or  not. 

In  my  eight  years’  e.xperience  in  treating  mono- 
nucleosis with  steroids,  I have  found  this  method 
of  reducing  drug  dosage  the  most  accurate,  most 
satisfactorv',  easiest  and  the  least  expensive  of  all 
methods  tried.  Laboratory'  tests,  especially  the  dif- 
ferential blood  count,  liver  function  tests  and  the 
heterophile  test,  are  much  slower  in  showing  im- 
pro\  ement  in  treatment  than  is  the  feeling  of  well 
being.  Using  laboratory'  tests  as  a guide  to  treat- 
ment not  only  prolongs  the  treatment  time  but 
increases  its  cost  tremendously. 

The  results  obtained  in  the  34  steroid  treated 
cases  were  compared  with  the  results  obtained  in 
two  different  sets  of  cases  treated  with  cortisone 
as  to  the  ( 1 ) average  amount  of  drug  used  and 
(2)  average  number  of  days  treated.  These  results 
are  shown  in  the  chart  below. 


A repeat  differential  blood  count,  heterophile  and 
urinalysis  were  done  on  eight  of  the  non-cortisone 
treated  cases  after  treatment  was  completed.  A 
drop  in  the  heterophile  dilution  was  noted  in  six 
and  a rise  in  two.  Urinalysis  was  normal  in  all  and 
all  were  without  symptoms.  Two  cases  treated  with 
Cortef  developed  hepatitis  and  slight  jaundice 
which  cleared  rapidly  while  on  treatment.  One 
case  had  a thymol  turbidity  reading  of  1 1 .9  units 
at  end  of  seven  days  treatment.  This  was  not  re- 
checked later  because  of  the  cost  to  the  student. 

Conclusions 

1.  Cortisone  is  superior  to  other  steroids  in  the 
treatment  of  mononucleosis  because  the  symptoms 
are  controlled  in  a shorter  period  of  time  and  with 
less  total  drug  dosage. 

2.  Repeat  laboratory  tests  after  the  original 
diagnosis  has  been  established  are  superfluous,  do 
not  change  or  aid  in  the  treatment  and  only  add  to 
its  cost. 

3.  No  complications  occurred  in  any  of  the  cases 
treated  that  could  be  assessed  to  the  drugs  used. 

*1.  Chappel,  M.R. — Infective  Mononucleosis,  Southwestern  Medi- 
cine. Vol.  43,  No.  6,  June  1962. 
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No.  Tab. 

Increase  over 
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Cortisone  in 

34  Cases 

No.  Tab.  Days  Treat. 

Medrol 

9 

56.22 

15.22 

24.04 

4.9 

11.22 

4.52 

Cortef 

8 

54.5 

16.37 

22.3 

6.07 

9.5 

5.67 

Alphadrol 

9 

52.0 

19.88 

19.8 

9.68 

7.0 

9.18 

Delta 

Cortef 

8 

63.0 

20 

30.8 

9.7 

18.0 

9.3 

Cortisone 

111 

32.2 

10.3 

Cortisone 

34 

45 

10.7 

Serving  You  363  Days  A Year 


SOUTHWEST  BLOOD  BANKS 

John  B.  Alsever,  M.D.,  General  Medical  Director 


Federally  Licensed  and  Supervised  by  Physicians  from  the  Southwest 
to  Provide  Blood  and  Plasma  of  Highest  Quality  on  a 24-Hour  Basis. 


ALBUQUERQUE 

HOUSTON  PHOENIX 


EL  PASO  HARLINGEN 

LUBBOCK  SAN  ANTONIO 


88 


SOUTHWESTERN  MEDICINE 


Southwestern  Physicians’  Directory 


SAUL  B.  APPEL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
Ke1-620I  el  PASO  MEDICAL  CENTER 

CLEMENT  0.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

DIplomates  American  Board  Obstetrics  and  Gynecology 

Suite  8-A  Medical  Center  I501  Arizona  Avenue 

Phone  KE  2-659I  El  Paso.  Texas 

ARTESIA  MEDICAL  CENTER 

Phone: 

Henry  L.  Wall,  M.D.,  Suite  A SH  6-23 1 I 

General  Practice 

Robert  W.  Harper,  M.D.,  Suite  B SH  6-253 1 

Surgery  and  Gynecology 

Owen  C.  Taylor,  Jr.,  M.D.,  Suite  C SH  6-252 1 

General  Practice 

C.  Pardue  Bunch,  M.D.,  Suite  D SH  6-332I 

General  Practice 

Gerald  A.  Slusser,  M.D.,  Suite  E SH  6-244I 

Surgery 

X-ray  and  Medical  Laboratory  SH  6-4200 

Fourth  and  Washington  Artesia,  New  Mexico 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  JAckson  4-448I  Las  Cruces,  N.  M. 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
I02  University  Towers  Bldg. 

I900  N.  Oregon  St.  KE  2-390I  El  Paso,  Texas 

LCUIS  W.  BRECK,  M.D. 

W.  CCMPERE  BASCM,  M.D. 
MCRTCN  H.  LEONARD,  M.D. 

MARIC  PALA'FCX,  M.D. 

ZIGMUND  W.  KCSICKI,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS,  M.D. 

The  El  Paso  Orthopaedic  Surgery  Group 
I220  N.  Stanton  St.  Telephone  KE  3-7465  El  Paso,  Texas 

OTTO  L.  BENDHEIM,  M.D. 

DIplomate  American  Board  of  Psychiatry  & Neurology 
Camelback  Hos.oital 

5055  North  34th  St.  264-4III  Phoenix  1 8,  Arizona 

ROBERT  J.  CARDWELL,  M.D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

608  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-7587  El  Paso.  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  ^NEU ROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  I50I  Arizona  Avenue 

Phone  KE  2-I177  El  Paso,  Texas 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  SK  I-II8I  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-8I5I  El  Paso,  Texas 

ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Ophthalmology 
Refractions  and  Contact  Lenses 
508  University  Towers  Building 

I900  N.  Oregon  St.  KE  3-4909  El  Paso,  Texas 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

205  University  Towers  Building 

I900  N.  Oregon  St.  KE  3-55I9  El  Paso,  Texas 

WILLIAM  I.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

SOI  University  Towers  Building 

I900  N.  Oregon  St.  KE  2-2661  El  Paso,  Texas 
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BRANCH  CRAIGE,  M.D.,  F.A.C.P. 

(Certified  by  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE 

Suite  SB  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-7121  El  Paso,  Texas 

BILLY  L.  FARMER,  M.D. 

Diplomate,  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  300,  Medical  Arts  Bldg. 

415  E.  Yandell  Dr.  532-5323  El  Paso,  Texas 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

GEORGE  W.  IWEN,  M.D. 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

Suite  II'D  KE  3-8511  or  KE  2-2474  150!  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

LESTER  0.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  KE  2-5771  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
JAMES  D.  BOZZELL,  M.D.,  F.A.C.S. 

DIplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1426  El  Paso,  Texas 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1802  W.  Wall  MU  2-5385  Midland.  Texas 

RITA  L.  DON,  M.D. 

■ Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-8130  El  Paso,  Texas 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

205  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-7305  El  Paso,  Texas 

3500  Physicians  Read 
Southwestern  Medicine 

HAROLD  D.  DOW,  M.D. 
FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  544 

204  N.  W.  8th  Phone  PL  8-3441  Seminole.  Texas 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
till  El  Paso  National  Bank  Bldg.  KE  2-6221  El  Paso,  Texas 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
511  University  Towers 

1900  N.  Oregon  St.  KE  2-9664  El  Paso,  Texas 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-9790  El  Paso.  Texas 

JOHN  A.  EISENBEISS,  M.D.,  F.A.C.S. 
WILLIAM  B.  HELME,  M.D.,  F.A.C.S. 

DIplomates  of  the  American  Board  of  Neurological  Surgery 

NEUROSURGERY 

926  E.  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

JACK  L.  HARGAN,  M.D. 

Gynecology  Obstetrics 

Gynecological  Surgery 
307  University  Towers 

1900  N.  Oregon  St.  542-1801  El  Paso,  Texas 
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DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 
PATHOLOGICAL  AND  CLINICAL  LABORATORIES 
X-RAY  DIAGNOSIS  AND  THERAPY 
Radioactive  Cobalt 

Isotopes  Beam  Therapy 

Pathology 
M.  S.  HART,  M.D. 

C.  L GREEN,  M.D. 

D plomates  American  Board  of  Pathology 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON,  M.D. 

J.  E.  WHITE.  M.D. 

Diplomates  American  Board  of  Radiolog> 

MELVIN  A.  LYONS,  M.S.H.A. 

Business  Manager 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 

KE  3-4478  KE  3-5925 

EL  PASO,  TEXAS 

RALPH  H.  HOMAN,  M.D.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
Suite  7D  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1409  El  Paso,  Texas 

GEORGE  W.  HORTON,  M.D. 

PRACTICE  LIMITED  TO  ORTHOPEDICS 
513  West  4th  FEderal  2-0183  Odessa.  Texas 

EDMUND  P.  JONES,  M.D. 

Psychotherapy — Psychiatry 
Adults  and  Children 
210  University  Towers 

1900  N.  Oregon  St.  532-4171  El  Paso,  Texas 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

DIplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  El  Paso.  Texas 

W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D., 
NEUROLOGICAL  SURGERY 

buite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

KE  2-7579,  KE  3-9076  El  Paso.  Texas 

SOLOMON  HELLER,  M.D. 

INTERNAL  MEDICINE 
Hematology — Endocrinology 
505  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-0405  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.  A.  C.  S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave 

Phone  KE  2-1593  El  Paso,  Texas 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

533-3353  308  University  Towers  533-3524 

1900  North  Oregon  Street  El  Paso,  Texas 

LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

III  N.  Union  Phone  MA  2-41  1 1 Roswell,  N.  Mex. 

HERBERT  E.  HIPPS,  M.D. 
ORTHOPEDIC  SURGERY 

1512  Columbus  Ave.  4-4701  Waco,  Texas 

GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 
OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

Suite  15-D  KE  3-5023  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  KE  3-3443  El  Paso,  Texas 

ROYCE  0.  LEWIS,  JR.,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 
1910  Knoxville  St.  PO  3-8281  Lubbock,  Texas 
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A.  L.  LINDBERG,  M.D. 

HOWARD  J.  H.  MARSHALL,  M.D. 

Neoplastic  Diseases 

Member  American  Academy  of  General  Practice 

TUCSON  TUMOR  CLINIC 

GENERAL  PRACTICE 

721  N.  4th  Ave.  MA  3-2531  Tucson,  Arizona 

Bldg.  I4E  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-2431  El  Paso,  Texas 

CHARLES  P.  C.  LOGSDON,  M.D. 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

CARDIOLOGY 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 
1315  First  National  Bldg.  KE  3-8986  El  Paso,  Texas 

415  E.  Yandell  Blvd.  KE  3-7915  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.D.S. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 
W.  A.  Bishop,  Jr.,  M.  D.,  F.A.C.S.* 

ORAL  SURGERY 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 

Thomas  H.  Taber  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D. 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-3659  El  Paso.  Texas 

*DIpIomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 

WALTER  B.  MANTOOTH,  JR.,  M.D. 
JOE  M.  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

JAMES  M.  OVENS,  M.D. 
F.A.C.S.,  F.I.C.S. 

DIplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 

Suite  101  Lubbock 

3801  19th  Street  SWIft  9-4359  Texas 

333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 

GEORGE  B.  MARKLE,  IV,  M.D. 

DIplomate  of  the  American  Board  of  Surgery 

M.  0.  OVERTON,  JR.  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

GENERAL  and  GYNECOLOGICAL  SURGERY 

911  North  Canal  TU  5-5240  Carlsbad,  New  Mexico 

300  Hughes  Bldg.  Pampa,  Texas 

3500  Physicians  Read 

JACK  C.  POSTLEWAITE,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Southwestern  Medicine 

Suite  5D  1501  Arizona  Ave. 

E!  Paso  Medical  Center  KE  2-1385  El  Paso,  Texas 

MARSHALL  CLINIC 

DONALD  RATHBUN,  M.D. 
NEUROLOGY 

I.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

J.  B.  Cotner,  M.D.  General  Practice 

and 

Internal  Medicine 

Suite  4B  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

T.  L.  Stangebye,  Jr..  M.D.  Internal  Medicine 
E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

Wm.  J.  Wagner,  M.D.  Dermatology  & Allergy 

H.  D.  Johnson,  D.D.S.  Orthodontist 

VINCENT  M.  RAVEL,  M.D. 
GLENN  A.  STOKDYK,  M.D. 

Diplomates  American  Board  of  Radiology 

JAMES  M.  PARSONS,  M.D. 

ROSWELL  NEW  MEXICO 

Radiology  — Radlo-lsotypes  — Cobaltgo  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 
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HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  KE  3-8051  El  Paso,  Texas 

0.  M.  STAN'FILL,  M.D. 

Dlplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso.  Texas 

RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Mecficine) 

INTERNAL  MEDICINE  — CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso,  Texas 

S.  PERRY  ROGERS,  M.D. 

W.  HUNTER  VAUGHAN,  M.D. 

(Diplomates  American  Board  of  Orthopedic  Surgery) 
ORTHOPEDIC  SURGERY 

Suite  2B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-4433  El  Paso.  Texas 

WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxlllo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY  — INTERNAL  MEDICINE 
1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 

JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  KE  2-4631  El  Paso,  Texas 

3500  Physicians  Read 
Southwestern  Medicine 

WINSLOW  P.  STRATEMEYER,  M.D. 

Dlplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  HA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  El  Paso,  Texas 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso,  Texas 

M.  D.  THOMAS,  M.D. 

Dlplomate  American  Board  of  Anesthesiology 

Suite  lO-B  542-1767 

1501  Arizona  Ave.  El  Paso,  Texas 

El  Paso  Medical  Center 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(Dlplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6742  El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 
301  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-4321  El  Paso,  Texas 

Leslie  M.  Smith,  M.D.  John  C.  Wilkinson,  M.D. 

H.  D.  Garrett,  M.D. 

DRS.  SMITH,  GARRETT  & WILKINSON 

Diplomates  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  3D  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6172  El  Paso.  Texas 

HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX,  M.D. 

RUSSELL  L.  DETER,  M.D. 

GENERAL  SURGERY 

Suite  5E  1501  Arizona  Ave. 

El  Paso  Medical  Center 

Phone  KE  2-6529  El  Paso,  Texas 
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TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
LOUIS  NANNINI,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 


1501  Arizona  Ave. 
Building  6 


Telephone 

532-4689 


El  Paso,  2,  Texas 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 

El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  KE  2-81 1 1 El  Paso,  Texas 

RICHARD  P.  WAGGONER.  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


J4otei2^ieu 
Siiter  i 


Fully  Approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals. 

Latest  Facilities  For  All  Services. 
Emergency  Service  'Around 
the  Clock. 

EL  PASO,  TEXAS 


leu 


ScLoiof 

Bunina 

Fully  Approved  by  the 
National  Nursing  Accrediting 
Service. 

Applicants  May  Apply 
To 

Sister  Aloysius,  Director 
EL  PASO,  TEXAS 


.-JJ-otei  o^ieu  Set.  ooi 

of  WUuJ 

^eclinoio^^ 

Fully  Approved  by  the  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
and  Registry  of  Medical  Tech- 
nologists. 

EL  PASO,  TEXAS 


SOUTHWESTERN  SURGICAL  SUPPLY  CO. 

Hospital  Supplies  and  Equipment 


Physician’s  X Ray  Apparatus 


Laboratory  Equipment 


Your  distributor  for  leading  manufacturer’s  equipment  and  supplies  — look  to  Southwestern  for  products  and 
service.  Some  of  our  complete  lines  are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 


EL  PASO 


Simmons  Company 
Wilmot-Castle  Co. 

Bard-Parker  Company 
Becton-Dickinson  Company 

Our  Sales  & Service  Representatives  Cover  the  Southwest 

Offices  & Warehouses 

ALBUQUERQUE 


Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


PHOENIX 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 


15  Conveniently  Located  Stores 


El  Paso,  Texas 


94 


SOUTHWESTERN  MEDICINE 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ihe  uiliile  house 


UNIFORMS 

Doctors  • Nurses  • Interns  • Technicians 
Poplin,  Nylon,  Dacron  White  and  Colors 


SURE-FIT  UNIFORM  CO. 

103  E.  Main  Dr. 

KE  2-1374  Opposite  Plaza  Park  El  Paso,  Texas 


EL  PASO  BRACE  & LIMB  CO. 

PAUL  GRIFFIN,  Othotist 


Appliances  for  Special  Problems  . . . 
by  Physicians'  Prescriptions 

106  University  Towers  Pb.  532-2635 

1900  N.  Oregon  St.  El  Paso,  Texas 


3500  Physicians  Read 
Southwestern  Medicine 


Only  at  the  Popular  in  El  Paso  . . . 

HICKEY  FREEMAN  CUSTOMIZED  CLOTHES 


POPULAR  DRY  GOODS  CO. 


RICHARD  E.  MARTIN 
MARTIN  MORTUARY 

Dial  KE  2-3&9I 

710  N.  Stanton  St.  El  Paso,  Texas 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 


DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Forensic  Pathology 

RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  In  Chemistry 


616  Mills  Building 
102  University  Towers 
904  Chelsea  Street 

El  Paso,  Texas 


542-0261 

532-3901 

772-3440 


3500  Physicians  Read 
Southwestern  Medicine 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


Raster  & Maxon 


HARDING,  ORR  & McDANIEL 
FUNERAL  HOMES 


Funeral  Home 


El  Paso,  Texas 


KE  2-3431 


320  Montana  Ave. 


3707  Pershing  Dr. 


533-1646 


566-2911 


EL  PASO,  TEXAS 


1 SOI 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO, 
TEXAS 
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A full  complement  of 
highly  trained  registered  nurses 
helps  make  the  patient’s  stay 
at  Camelback  Hospital 
an  infinitely  more  pleasant  one. 

A normal  ratio  of  more  than 
one  registered  staff  nurse 
for  every  two  patients 
assures  maximum  attention  and 
consideration  at  all  times. 

Constant  care  and  supervision  of  patients 
is  provided  around  the  clock 
by  the  entire  hospital  staff. 


citrus  area  near 


Located  in  the  heart  of  the  beautiful  Phoenix 
picturesque  Camelback  Mountain,  the  hospital  is  dedicated 
exclusivelv  to  the  treatment  of  psychiatric  and  psychosomatic 
disorders,  including  alcoholism. 


APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION 
OF  HOSPITALS:  and  THE  AMERICAN  PSYCHIATRIC  ASSOCIATION 


AMherst  44111 
PHOENIX.  ARIZONA 


ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 


A Non.Praflt  Corporition 


Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 


A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 


COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
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Milestones  in  Nutrition 

* ************* 


when 
vitamin  A 
was 


0 0 


missing. . . 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nu- 
trition of  the  A merican  .Medical  A ssociation  and  found 
consistent  with  current  authoritative  medical  opinion. 


they  turned  to  milk.  In  1913  McCollum  and 
Davis  found  that  the  need  for  an  unidentified 
growth  factor  could  be  met  by  small  amounts 
of  butterfat.  The  factor  eventually  was  identi- 
fied as  vitamin  A. 

One  function  of  vitamin  A is  established:  it 
is  required  for  the  formation  of  visual  pigments 
essential  to  normal  vision.  The  reasons  for 
growth  failure  in  vitamin  A deficiency,  however, 
are  still  not  clear.  A half  century  after  its  dis- 
cover>',  vitamin  A remains  an  active  subject  of 
research. 

An  adequate  intake  of  vitamin  A is  obtained 
by  eating  a balanced  diet  based  on  the  four  main 
food  groups:  milk  and  other  dairy  foods,  meats 
and  eggs,  vegetables  and  fruits,  bread  and  cere- 
als. Dairy  foods  represent  the  main  source  of 
preformed  vitamin  A for  children  . . .while  veg- 
etables and  fruits  contribute  most  to  the  total 
vitamin  A value. 

As  they  have  in  the  past,  milk  and  other  dairy 
foods  will  continue  to  play  a vital  role  in  the 
nutritional  welfare  of  our  people. 


Since  191 S . . .promoting  better  health  through  nutrition  research  and  education 

DAIRY  COUNCIL  OF  THE  RIO  GRANDE  VALLEY 

302  San  Mateo  N.E.  4428  Montana  Ave. 

Albuquerque,  N.M.  El  Paso,  Texas 


available  on  request:  Reprints  of  this  series  of  messages  on  “milestones  in  nutrition*' 
and  “CALORIE  restricted  diets” 


"ET  TU...7' 


NOSE  DROPS 


IN  NASAL  DECONGESTANT  THERAPY  WHEN 
EFFECTIVE  SHRINKAGE  IS  DESIRED  IN 
TREATING:  Colds,  Sinusitis,  Allergic  Rhinitis. 
/ Rapid  ana  prolonged  action  / small  dosage 
— well  tolerated  / Physiological  Rationale 

Prescribed  by  physicians  for  over  25  years. 

Contains:  Phenylephrine  Hydrochloride  0.15% 

■Propadrine’  Hydrochloride  0.3% 

In  an  Isotonic  Saline  Menstruum 
RHINOPTO  COMPANY,  3905  Cedar  Springs,  Dallas,  Texas 

-^/Z06/ 

Janet  Doe,  Librarian 
Nev/  York  Academy  of  Medicine 
2 East  103  Street 
.ew  York  29,  rJev/  York 


<NVESr/G^ 

safe  C 

^VDE  EEEf^ 


As'reported  in  the  May  1962  issue  of  the  Journal 
of  The  American  Geriatrics  Society,  Journal  of  the 
Maine  Medical  Ass’n.  49:99,  1958,  ibid.  South- 
western Medicine  40:109,  1959. 

A controlled  clinical  investigation  of  PROSTALL 
capsules  showed  effective  relief  of  the  symptoms 
of  benign  prostate  hypertrophy  as  follows: 
Enlargement  reduced  92%  — Nocturia  re- 
lieved 95%  — Urgent  urination  relieved 
81%  — Frequency  urination  reduced  73% 
Discomfort  relieved  71%  — Delayed  mic- 
turition relieved  70%. 

PROSTALL  capsules  contain  6 gr.  of  glycine  (ami- 
noacetic  acid),  alanine  and  glutamic  acid.  Dosage: 
2 capsules  t.i.d.  after  meals  for  2 weeks,  then  1 
capsule  t.i.d.  for  at  least  3 months.  Repeat  if 
symptoms  recur.  Since  nutritional  factors  require 
time,  give  PROSTALL  capsules  at  least  2 months 
for  satisfactory  improvement.  Available  at  all 
pharmacies.  In  bottles  of  100  and  250  capsules. 
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When  you  encounter  evidence  of  cumulative  iron 
deficiency  without  anemia,  consider  Zentinic  for 
rapid  replenishment  of  iron  stores.  As  has  been 
noted,  "Indeed,  after  the  assessment  of  all  the 
data  concerning  iron  metabolism,  the  recom- 
mendation that  most  women  should  supplement 
their  diet  with  a small  amount  of  iron  during  the 
years  that  they  menstruate  and  bear  children 
can  be  fully  justified.”* 

Zentinic  has  these  advantages: 

■ Contains  100  mg.  of  elemental  iron  as  ferrous 
fumarate  / neither  time  released  nor  chelated 
to  delay  or  interfere  with  iron  absorption. ^ 

■ Supplies  200  mg.  of  vitamin  C / enhances 


absorption  by  helping  to  maintain  the  iron  in 
the  more  readily  absorbed  ferrous  state. 

■ Provides  the  benefit  of  folic  acid  / recent  evi- 
dence* suggests  that  amounts  as  little  as  0.025 
mg.  daily  by  mouth  may  exert  a therapeutic  ef- 
fect in  the  treatment  of  folic  acid  deficiencies. 

■ Offers  the  B complex  vitamins  / necessary  in 
normal  red-blood-cell  formation  and  for  general 
nutritional  support. 

1.  Editorial:  Postgrad.  Med.,  34.102,  1963.  2.  Brise,  H.,  and  Hall- 
berg,  L.:  Acta  med.  scandinav.,  i 71  (Supplement  No.  376)  :23, 
1962.  3.  Sheehy,  T.  W.:  Blood,  15.623.  P>61. 


to  treat  the 
cumulative 
iron  loss 


400180 

Zentinic  a 


Young  Woman 
Reading  a Letter 

JOHANNES  VERMEER 

1632-1675 
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In  Pregnancy. . . 


METAMUCIi:  Acts  Gently,  Safely,  Effectively 

brand  of  psyllium  hydrophilic  mucilloid 


The  highly  refined  mucilloid  of  Metamucil 
corrects  constipation  in  pregnant  patients 
simply  by  augmenting  the  natural  stimulus 
to  peristalsis. 

The  bland,  smooth  bulk  provided  by 
Metamucil  softens  hard  fecal  masses,  stim- 
ulates natural  reflex  activity  of  the  intestinal 
musculature  without  irritant  or  systemic  ef- 
fects and  tends  to  restore  the  normal 
rhythms  of  elimination. 

Average  Adult  Dosage:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 


packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  Metamucil  powder  contains 
equal  amounts  of  refined,  purified  psyllium 
and  dextrose  furnishing  14  calories  and  is 
available  in  containers  of  4, 8 and  16  ounces. 

Instant  Mix  Metamucil  is  supplied  as  in- 
dividual single-dose  packets,  each  incorpo- 
rating 0.25  Gm.  of  sodium,  in  cartons  of  16 
and  30. 

G.D.  SEARLE  & CO. 

CHICAGO,  ILLINOIS,  60680 
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in  maintenance  therapy... 

Arthralgen^ 

a vvoi’k'pg  analgesic  for  the  active  arthritic 


ARTHRALGEN® 

Each  tablet  contains: 


Salicylamide 250  mg. 

Acetaminophen...,  250  mg. 

Ascorbic  acid 

(Vitamin  C) 25  mg. 


Arthralgen,  a better-tolerated 
analgesic  formulation  of  time- 
tested  ingredients,  works  faster 
to  free  the  arthritic  from  his 
pain  without  salicylate  side 
effects.  Since  its  analgesic 
components  require  no  chem- 
ical conversion  to  act  in  the 
body,  Arthralgen's  pain  reliev- 
ing benefits  are  immediately 
available  to  provide  a smoother, 
more  rapid  obtundation  of  pain 
than  can  be  achieved  with 
many  true  salicylates. 

Arthralgen  is  especially  useful 
for  the  prompt  relief  of  early 
morning  stiffness  and  pain  with 
less  risk  of  gastric  irritation. 


And  since  Arthralgen  contains 
no  sodium  it  is  safe  for  long- 
term use  in  arthritics  who  have 
other  conditions  which  neces- 
sitate sodium  restriction. 

ARTHRALGEN®-PR 

Each  tablet  contains: 


Salicylamide 250  mg. 

Acetaminophen....  250  mg. 
Ascorbic  acid 

(Vitamin  C) 25  mg. 

Prednisone 1 mg. 


The  basic  Arthralgen  formula- 
tion plus  prednisone  is  indica- 
ted for  patients  who  require 
steroids.  Prednisone  has  three 
advantages  over  cortisone,  hy- 
drocortisone, and  ACTH.  They 
are:  (1)  lack  of  sodium  reten- 
tion, (2)  absence  of  increased 
potassium  excretion,  and  (3)the 
unlikelihood  of  steroid-induced 
hypertension.*  Robins 


BRIEF  SUMMARY 

Arthralgen  and  Arthralgen-PR  are 
indicated  in  the  management  of 
rheumatoid  arthritis,  acute  gouty 
arthritis,  rheumatoid  spondylitis, 
osteoarthritis,  bursitis,  fbrositis, 
and  neuritis.  Arthralgen  may  be 
used  for  analgesia  in  colds,  fu, 
and  various  myalgias. 

DOSAGE:  One  or  two  tablets 
four  times  a day.  After  remission 
of  symptoms,  dosage  should  be 
reduced  to  the  minimum  mainte- 
nance level. 

SIDE  EFFECTS:  Nausea,  Gl  up- 
set, or  mild  salicylism  may  rarely 
occur.  Symptoms  of  hypercorti- 
coidism  dictate  reduction  of  dos- 
age of  Arthralgen-PR. 
PRECAUTION:  Reduction  in  dos- 
age of  Arthralgen-PR  given  over  a 
long  period  should  be  gradual, 
never  abrupt. 

CONTRAINDICATIONS:  Hyper- 

sensitivity to  any  ingredient. 

As  with  any  drug  containing  pred- 
nisone, Arthralgen-PR  is  contra- 
indicated, or  should  be  adminis- 
tered only  with  care,  to  patients 
with  peptic  ulcer,  tuberculosis, 
nephritis,  diabetes  mellitus,  acute 
psychoses,  Cushing’s  syndrome 
(orCushing's  disease),  overwhelm- 
ing spreading  (systemic)  infec- 
tion, or  predisposition  to  throm- 
bophlebitis. 

Arthralgen-PR  is  generally  contra- 
indicated in  patients  with  uremia 
and  viral  infections,  including  po- 
liomylitis,  vaccinia,  ocular  herpes 
simplex,  and  fungus  infections  of 
the  eye.  It  is  also  contraindicated 
in  patients  with  chicken  pox  or 
susceptible  persons  exposed  to  it. 
SUPPLY:  Arthralgen  (white, 

scored)  and  Arthralgen-PR  (yel- 
low, scored)  tablets  are  available 
in  bottles  of  100  and  500. 

*Cohen,  et  al:  J.A.M.A.,  165:225,  1957. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  VIRGINIA 


in  theory,  allergy  works  like  this... 


It  is  generally  accepted  that  a complex  antigen-antibody  reaction  underlies  allergy. 
The  reaction  may  be  visualized  in  this  simplified  graphic  form : 


At  first  exposure  to  antigens 
(green)  specific  antibodies 
(yellow)  are  formed  chiefly 
by  plasma  cells. 


Circulating  antibodies  in  the 
blood  stream  may  become  at- 
tached to  mast  cells  in  the  tissues. 


If  the  same  antigen  again  enters 
the  body  and  reacts  with  anti- 
bodies attached  to  cell  walls,  dis- 
turbances occur.  The  cell  disrupts 


. . . depositing  granules  con- 
taining bound  histamine  or 
histamine-like  substance  in 
intercellular  spaces. 


Calcium  ions  and  enzymes  act  on 
the  granules  breaking  the  bind- 
ing and  releasing  histamine  or 
histamine-like  substance. 


Theoretically,  this  liberated  hista- 
mine (purple)  acts  at  receptor  sites 
in  target  tissues  resulting  in  aller- 
gic manifestations. 


- ^ 


Antihistamine  (orange)  is  believed 
to  compete  with  histamine  at  the 
receptor  sites  in  target  tissues  — 
thus  counteracting  allergic  effects. 


ii  allergy,  this  antihistamine  works 
I with  no  more 

I sedation  than 

f placebo* 

§•  “ , The  therapeutic  response  to  Dimetane  (brom- 

^ pheniramine  maleate)  is  eloquent  proof  that  a 

potent  antihistamine  does  not  have  to  be  a sed- 
- ative,  too.  You  may  expect  unsurpassed  relief 

of  symptoms  promptly  in  most  types  of  allergy 
because  Dimetane  (brompheniramine  male- 
ate) works  with  a very  low  incidence  of  side 
effects.  Indeed,  as  shown  in  a double-blind 
crossover  study,  with  no  greater  incidence  of 
sedation  than  placebo.* 

*Schiller,  I.  W.  and  Lowell,  E C.:  New  England  J.  Med.  261  ;478,  1959. 

CONTINUOUS  ACTION  UP  TO  10-12  HOURS 


(hroL^/.anirinine  maleaP8mg.&12nig.) 


BRIEF  SUMMARY:  Indications:  Dimetane  (bromphenira- 
mine maleate)  is  a potent  antihistamine  effective  in  a 
wide  variety  of  allergic  states. 

Side  Effects:  Hypersensitivity  reactions,  including  skin 
rashes,  urticaria,  hypotension,  and  thrombocytopenia, 
have  been  reported  rarely.  Occasional  transitory 
drowsiness,  lassitude,  nausea,  or  giddiness  may  be 
encountered.  Dryness  of  the  mouth  and  mydriasis 
have  been  reported  infrequently. 

Precautions:  Until  response  is  determined,  patient 
should  be  cautioned  against  engaging  in  mechanical 
operations  requiring  alertness. 

Contraindications:  Hypersensitivity  to  antihista- 
mines. Not  recommended  for  use  during  pregnancy. 
ALSO  AVAILABLE : New  lower  strength  Dimetane  8 mg. 
Extentabs  (brompheniramine  maleate  8 mg.);  conven- 
tional tablets  (4  mg.);  Elixir  (2  mg./5  cc.);  Injectable 
(10  mg./cc.  ampuls,  and  100  mg./cc.  in  2 cc.  vials). 
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The  one  tranquilizer  that 

BELONGS 
IN  EVERY 
PRACTICE 


it’s  versatile:  The  years  have  proved  that  ‘Miltown’  (meprobamate)  is  the  one  tran- 
quilizer that  is  helpful  in  almost  every  aspect  of  daily  practice.  Virtually 
any  of  your  patients,  regardless  of  age,  can  be  given  the  drug  with 
confidence,  either  as  a primary  treatment  or  as  an  adjunct  to  other  therapy. 
Outstanding  record  of  safety:  Ten  years  of  clinical  use  among  millions  of 
patients  throughout  the  world— plus  more  than  1500  published  reports 
covering  the  use  of  the  drug  in  almost  every  field  of  medicine  — support 
your  prescriptions  for  ‘Miltown’  (meprobamate).  This  is  why  it  “belongs 
in  every  practice.’’ 


dependable:  ‘Miltown’  (meprobamate)  is  an  established  drug.  There  are  no  surprises 
in  store  for  you  or  your  patient.  You  can  depend  on  it  to  help  your 
patients  through  periods  of  emotional  distress  — and  to  help  maintain 
their  emotional  stability. 


easy  to  use:  Because  ‘Miltown’  (meprobamate)  is  compatible  with  almost  any  other 
kind  of  drug  therapy,  you’ll  find  it  fits  in  easily  with  any  program  of  treat- 
ment you  are  now  using.  It  will  not,  therefore,  complicate  treatment  of 
patients  seen  in  clinical  practice. 


Side  effects:  Slight  drowsiness  may  occur  and,  rarely,  allergic  or  idiosyncratic  reactions,  gen- 
erally developing  after  1 to  4 doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  reactions  to  meprobamate  contraindicate 
subsequent  use. 

Precautions:  Should  administration  of  meprobamate  cause  drowsiness  or  visual  disturbances, 
the  dose  should  be  reduced.  Operation  of  motor  vehicles  or  machinery  or  other  activity  requir- 
ing alertness  should  be  avoided  if  these  symptoms  are  present.  Effects  of  excessive  alcohol 
may  possibly  be  increased  by  meprobamate.  Prescribe  cautiously  and  in  small  quantities  to 
patients  with  suicidal  tendencies.  Massive  overdosage  may  produce  lethargy,  stupor,  ataxia, 
coma,  shock,  vasomotor  and  respiratory  collapse.  Consider  possibility  of  dependence,  partic- 
ularly in  patients  with  history  of  drug  or  alcohol  addiction;  withdraw  gradually  after  prolonged 
use  at  high  dosage.  Complete  product  informatior}  available  in  the  product  package,  and  to 
physicians  upon  request. 

Usual  adult  dosage:  1 or  2 400  mg.  tablets  t.i.d. 

CM-1I14  Supplied:  400  mg.  scored  tablets,  200  mg.  coated  tablets. 
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care  of  psychiatric  disorders  including  drug  addiction  and  alcoholism.  Modern  buildings.  All  accept- 
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STAINLESS  (WASHABLE)  GENTIAN  VIOLET  AEROSOL  FOAM 


The  problem:  Vaginitis  and  external  mycosis  caused  by 
Candida  albicans  (Monilia) 

The  specific:  Temrin — for  more  effective  foam  treatment 
that  penetrates  into  every  part  of  the  vaginal  vault  and 
adheres  to  the  tissues. 

The  result:  Quick  relief  of  itching  and  burning.'  Cure, 
as  a rule,  with  as  few  as  4 to  6 applications.' 

And  Temrin  is  the  most  convenient  form  of  gentian 
violet  therapy  for  vaginal  moniliasis  yet  devised  for  the 
fastidious  patient.  It  is  easily  washed  off,  so  there  is 
never  the  embarrassment  of  purple  stains  on  the  peri- 
labial  area,  thighs  or  underclothing. ^ 


Temrin — a different  gentian  violet  that  considers  the 
patient  as  well  as  the  problem. 

SUPPLIED  IN  2 SPECIAL-PURPOSE  CONTAINERS: 
COMPACT — For  home  use  and  office  demonstration 

Yl  oz.  prescription  size,  for  self-administration,  holds 
enough  for  6 applications,  in  aerosol  bottle  with  re- 
usable plastic  applicator. 

LARGE — For  office  use  only 

2 oz.  physician  size  holds  enough  for  24  applications,  in 
aerosol  container  with  4 reusable  plastic  applicators. 

1.  Karnaky,  K.  J.:  Tri-State  M.  J.  70:5,  1962. 


Contents:  Each  aerosol  can  contains  (exclusive  of  propellant)  Gentian  Violet 
1.35%;  Polyvinylpyrrolidone;  Bentonite,  U.S.P.;  Kaolin,  N.F.;  Corn  Starch; 
Propylene  Glycol,  U.S.P.;  Dioctylsodium  Sulfosuccinatc,  N.F.;  Sodium  Lauryl 
Sulfate;  Glycerine,  U.S.P.;  Polysorbate  80;  Benzalkonium  Chloride.  Contra- 
indications: Temrin  is  virtually  nonsensitizing  and  nonirritating,  but  if  sensitization 
appears,  discontinue. 
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Papillary  Cystadenoma  Lymphoma tosum 


R.  A.  D.  Morton,  Jr.,  M.  D.,  El  Paso 


Introduction 

Papillary  cystadenoma  lymphomatosum  of  the 
major  salivary  glands  constitutes  an  uncommon 
benign  neoplastic  process.  Various  series  state 
that  this  specific  tumor  comprises  anywhere  from 
four  to  14  percent  of  major  salivary  gland  tumors. 
Recent  experiences  with  this  tumor  led  us  to  re- 
view the  past  and  current  literature  relating  to  tu- 
mors of  the  major  salivary  glands  and  a review  of 
the  surgical  anatomy  of  the  parotid  gland  region. 
The  purpose  of  this  paper  is  to  briefly  discuss  the 
history,  the  gross  and  microscopic  examination  of 
the  tumor,  its  diagnosis  and  treatment  with  specific 
reference  to  utilization  of  the  faciovenous  plane 
and  parotid  gland  surgery. 

Hilderbrandt,®  in  the  late  1890’s,  was  the  first 
to  describe  this  neoplasm.  He  considered  this  a 
variation  of  the  branchiogenetic  cyst  and  it  was 
his  suggestion  that  its  derivation  was  from  hetero- 
topic entoderm.  In  1929®  Warthins  made  the  first 
American  report  describing  two  cases  in  a review 
of  over  700  salivary  gland  tumors.  It  was  his  con- 
clusion that  the  tumor  represented  displaced  em- 
bryonic tissue  from  the  eustachian  tube  and  he  fur- 
ther described  epithelial  cells  within  the  tumor 
containing  cilia.  The  tumor  has,  in  this  country, 
become  commonly  known  as  a Warthins  Tumor. 
Various^**’^®  terms  which  have  been  proposed  for 
papillary  cystadenoma  lymphomatosum  are  adeno- 
lymphoma,  oncocytoma,  Warthins  Tumor  and 
papillary  cystadenoma  with  lymphoid  supporting 
tissue. 

The  term  oncocytoma^’’  has  received  poor  sup- 
port in  this  country  but  it  was  originally  felt  that 
the  large  oxyphilic  granular  cells  known  as  onco- 
cytes might  play  a primordial  part  in  the  develop- 
ment of  this  tumor.  There  has  not,  as  of  recently, 
been  any  proof  that  the  neoplasm  arises  from  these 
oncocytes.  It  has®  recently  been  reported  in  associa- 
tion with  three  cases  of  tuberculosis  and  two  cases 
of  a systemic  lymphoma.  There  have  been  no  fur- 


ther reports  to  suggest  that  it  is  associated  with 
any  specific  systemic  disease  in  higher  incidence 
than  would  otherwise  be  expected.  It  is  now^^  felt 
to  be  a neoplastic  proliferation  of  parotid  ducts, 
included  in  lymph  nodes. 

Clinically,  the  tumor  presents  as  a soft,  painless 
swelling  usually  in  the  area  of  the  parotid  gland  in 
the  portion  of  the  superfacial  lobe.  It  is  most  com- 
monly diagnosed  as  a benign  mixed  tumor  of  the 
parotid  gland.  On  microscopic®’®  examination  the 
essential  elements  of  the  neoplasm  are  an  epithelial 
parenchyma  and  a lymphoid  stroma.  The  paren- 
chymatous tissue  is  composed  of  tubules  and  di- 
lated spaces  into  the  lumina  of  which  project  fin- 
ger-like  papillary  processes  giving  the  neoplasm  its 
characteristic  microscopic  appearance.  In  con- 
trast to  the  description  by  Warthins  depicting  cilia 
on  the  epithelial  component  recent  investigators 
have  described  this  as  artefact.  Characteristically, 
the  epithelium  is  in  two  rows  of  cells  with  the  in- 
ner row  composed  of  columnar  cells  with  a clearly 
delineatable  oxyphilic  granular  cytoplasm  and  an 
outer  layer  of  cuboidal  or  rounded  cells.  The  in- 
ner cell  layer  nuclei  are  deeply  stained  and  are  ar- 
ranged in  an  even  fashion  toward  the  luminal  end. 
Within  these  tubular  and  cystic  spaces  are  found 
secretory  material  which  is  moderately  granular 
and  stains  acid  with  hematoxylin  and  eosin  stain- 
ing but  it  occasionally  is  colloid-like.  The  delicate, 
thin,  basement  membrane  separates  the  epithelium 
from  the  lymphoid  stroma  which  supports  the  pa- 
renchyma and  forms  the  core  of  these  previously 
described  papillary  projections. 

Clinical  Course 

A patient  with  a Warthins  Tumor  may  present 
with  a history  of  having  noticed  a slow  progres- 
sive growth  in  or  adjacent  to  either  the  parotid  or 
submaxillary  gland  for  a period  of  several  years. 
There  is  usually  no  evidence  of  facial  weakness  or 
paralysis  in  cases  involving  the  parotid  gland.  The 
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affects  men  in  a ratio  of  five  to 
one  over  women.  The  average  age  group  in  one 
large  series  was  55.6  years.  The  youngest  knowm 
case  was  at  two  and  one  half  years.  The  longest 
known  case  had  had  parotid  gland  area  swelling 
for  30  years  prior  to  seeking  medical  attention  for 
this  condition.  Ward‘®  and  Hendrick  state  that  as 
of  1950  no  cases  in  the  minor  salivary  glands  had 
been  reported,  but  Hendrick^®  recently  reports  a 
case  in  the  minor  salivary  glands  of  the  liard  pa- 
late which  was  treated  by  local  excision  with  no 
evidence  of  recurrence  in  1 1 years.  These  tumors 
have  been  described  as  being  bilateral  and  in  a 
series®  of  766  parotid  tumors  at  Memorial  Hos- 
pital, 14  per  cent  w'ere  described  as  being  bilateral. 
They  have  also  been  described  in  more  than  one 
member  of  the  family. 

Diagnosis 

The  statical  likelihood  of  making  a preoperative 
diagnosis  of  papillary  cystadenoma  lymphomato- 
sum  is  unlikely.  The  gross  appearance  of  this  tu- 
mor at  surgery  has  been  described®  by  some  as  be- 
ing typical  but  most  authorities  feel  that  the  pro- 
cedure of  choice  is  a superfacial  parotidectomy  if 
the  tumor  is  located  in  the  superfacial  lobe  or  a 
total  parotidectomy  if  it  has  arisen  more  deeply. 
The  facial  nerve  of  course  need  not  be  sacrificed. 
A frozen  section  at  the  operating  table  will  give  a 
definite  diagnosis  to  the  surgeon.  Sialography'”  ' is 
felt  by  the  author  to  be  of  value  in  ruling  out  this 
in  contrast  to  other  parotid  tumors.  The  sialo- 
graphy will  show  that  the  tumor  under  suspicion 
is  extra  capsular  and  the  sialogram  will  reveal  dis- 
placement of  the  normal  architecture  of  the  glan- 
dular network  of  the  parotid  or  submaxillary 
glands.  If  the  patient  has  had  an  intracapsular  dis- 
ease such  as  Mikulicz’s  then  the  sialogram  will  re- 
veal dilatation  of  the  ductal  system  of  either  the 
submaxillary  or  parotid  gland.  In  essence,  it  must 
be  reiterated  that  the  diagnosis  of  this  tumor  rests 
with  the  pathologist  and  not  with  the  surgeon. 
Any  attempt  to  alter  parotid  surgery  technique  on 
the  basis  of  a gross  diagnosis  of  papillary  cystade- 
noma h’lnphomatosum  will  result  in  more  wrongs 
than  rights. 

Treatment 

Once  the  diagnosis  of  a submaxillary  or  parotid 
gland  tumor  has  been  made  and  the  diagnosis  spe- 
cifically of  a papillary  cystadenoma  lymphomato- 
sum  has  been  made  the  currently  acceptable  meth- 
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Sialogram  showing  normal  ductal  network  with 
displacement  of  inferior  portion  of  the  ductal 
system. 

od  of  treatment  is  surgical  excision.  In  a recent  re- 
port two  women,  ages^®  24  and  36,  had  a War- 
thins  Tumor  of  the  parotid  glands  that  were 
treated  by  radio-therapy  with  marked  reduction 
of  the  tumor  and  a cessation  of  progression  of 
tumor  growth  with  followup  at  nine  and  seven 
years  respectively.  The  author  does  not,  however, 
mention  the  total  tumor  dose  given  to  either  of 
the  two  cases.  Other  authorities,  including  Ward®’ 
8.14,18  Hendrick,  Daly,  Frazzel,  Martin  and 
Helsper  feel  that  surgical  excision  is  the  treatment 
of  choice. 

Recurrence  rate  is  low.  In  most®’®  series  it  is  less 
than  one  per  cent  and  in  these  most  authors  have 
attributed  recurrence  to  opening  of  the  tumor  and 
surgical  spillage  at  the  time  of  the  initial  surgical 
procedure. 

The  most  dreaded  complication  of  parotid  gland 
therapy  is  the  severance  of  branches  of  the  facial 
nerve.  The  historical  review  in  1956  on  the  surgical 
anatomy  of  the  facial  nerve  and  parotid  gland®  by- 
Davis,  Hanson,  Buddinger  and  Kurth  should  be 
reviewed  prior  to  consideration  for  surgical  treat- 
ment of  parotid  gland  tumors.  The  introduction^® 
in  1957  by  Patey  and  Ranger  of  the  utilization  of 
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faciovenous  plane  in  the  parotid  gland  was  a sig- 
nificant contribution  to  parotid  gland  and  facial 
nerve  surgery.  Utilizing  the  superfacial  temporal 
vein  as  a landmark  in  an  aid  to  identifying  the 
facial  nerve  aids  the  surgeon  in  two  specific  areas 
in  doing  parotid  gland  surgery.  Running  from  the 
upper  to  the  lower  pole  of  the  parotid  inside  the 
gland  are  large  veins  which  beginning  with  the 
superfacial  temporal  region  terminate  inferiorally 
in  an  anterior  vein.  This  joins  the  common  facial 
in  a posterior  which  constitutes  the  main  element 
of  the  external  jugular  vein.  Inside  the  gland  these 
veins  make  up  a ple.xus  which  lies  immediately 
deep  to  the  facial  nerve  and  its  branches.  The  vein 
is  identifiable  superficially  at  the  superior  limits  of 
the  parotid  gland  and  as  it  courses  through  the 
parotid  gland  becomes  deeper  and  deeper  until 
the  facial  nerve  approximately  two  thirds  of  the 
way  down  from  the  top  of  the  gland  is  identified. 
Utilizing  the  maneuver  of  identifying  the  vein 
superiorly  and  following  it  inferiorly  has  other  ad- 
vantages. Usually  the  external  jugular  vein  is  di- 
vided and  turned  superiorly  in  the  course  of  elevat- 
ing the  flaps  in  the  early  stages  of  surgery.  This 


Microscopic  section  of  papillary  cystadenoma 
lymphomatosum  showing  typical  architectural 
characteristics.  Both  the  epithelial  layer  and  lym- 
phoid stroma  are  clearly  seen. 

usually  leads  to  engorgement  of  the  veins  cephalad 
to  the  point  of  ligation  with  increased  venous  con- 
gestion and  oozing  during  the  splitting  of  the  paro- 
tid gland.  This  is  eliminated  if  the  faciovenous 
plane  is  utilized  and  the  tributaries  to  the  exter- 
nal jugular  vein  are  left  undivided. 

Patey  and  Ranger  have  suggested,  as  a result  of 
a surgical  anatomical  dissection  of  over  twenty-five 
parotid  gland  molds  a division  of  the  parotid  gland 


as  follows:  The  division  is  based  on  the  position 
of  the  parotid  gland  to  the  facial  nerve.  That 
portion  of  the  gland  lateral  to  the  facial  nerve  is 
called  the  superfacial  parotid.  This  portion  pos- 
sesses two  separate  divisions.  One  is  the  supra- 
facial  (glenoid)  extension.  Second  portion  is  the 
infrafacial  (cervical)  extension.  The  portion  the 
parotid  gland  medial  or  deep  to  the  facial  nerve 
is  called  subfacial  parotid  and  this  division  is 
likewise  divided  into  a suprafacial  (glenoid) 
extension  and  infrafacial  extension.  We  have 
found  as  a matter  of  practical  advantage  use  of 
this  classification  in  describing  accurately  partial 
parotidectomies  which  have  otherwise  been  diffcult 
to  do. 

We  have  found^®  that  the  utilization  of  a Y 
shaped  incision  is  not  always  necessary.  We  have 
used  a curvilinear  incision  beginning  superiorly 
just  anterior  to  the  ear  in  a natural  skin  fold  with 
downward  extension  in  natural  creases  to  the  level 
of  the  hyoid  bone.  The  dissection^  of  the  anterior 
flap  just  to  the  anterior  edge  of  the  parotid  gland 
at  the  beginning  of  surgery  is  an  excellent  idea  to 
aid  in  the  preservation  of  facial  nerves  until  the 
main  trunk  can  be  identified  by  following  the  sup- 
erficial temporal  vein. 

In  the  event  that  the  main  trunk  or  one  of  the 
terminal  branches  of  the  facial  ner\e  is  severed 
then  immediate  repair  is  strongly  recommended.  In 
spite  of  the  report  by  Martin^'^  and  Helsper  of 
spontaneous  recovery  of  the  facial  musculature 
movement  following  the  removal  of  part  or  por- 
tions of  the  facial  nerve  in  parotid  gland  surgery  of 
36  per  cent,  we  feel  that  immediate  reconstruction 
and  suturing  of  the  nerve  is  advisable  at  the  time 
of  surgery.  The  use  of  small  polyethylene  tubing  as 
a support  for  the  two  nerve  fragments,  as  sug- 
gested^ by  Conley,  has  been  found  to  be  a very 
useful  technique. 

Case  Report 

Mr.  F.  M.,  a 55  year  old  male  engineer,  pre- 
sented with  a complaint  of  tinnitus  in  the  left  ear. 
Complete  physical  examination  revealed  no  abnor- 
malities with  the  exception  of  three  by  four  cm. 
mass  in  the  inferior  aspect  of  the  left  parotid  re- 
gion. The  patient  had  not  noticed  the  mass,  had 
had  no  pain  and  presented  no  evidence  of  facial 
paralysis.  Audiometric  examination  led  to  the  con- 
clusion that  the  cause  for  the  tinnitus  was  acoustic 
trauma  with  a marked  loss  of  both  nerve  and  air 
conduction  in  the  higher  frequencies.  A sialogram 
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was  performed  on  the  patient  and  revealed  normal 
ducts  within  the  left  parotid  gland  but  displace- 
ment of  the  inferior  aspect  of  the  glandular  net- 
work. Under  general  endotracheal  anesthesia, 
utilizing  the  previously  described  incision,  the 
superfacial  portion  of  the  left  parotid  gland  w'as 
removed.  Hisotologic  examination  revealed  a large 
papillary  cystadenoma  lymphomatosum.  The  im- 
mediate post-operative  course  was  uneventful  with 
no  evidence  of  facial  paralysis  and  the  patient  has 
presented  no  evidence  of  recurrence  seven  months 
after  surgery. 

Conclusions 

Papillary  cystadenoma  lymphomatosum  consti- 
tutes approximately  five  per  cent  of  major  salivary 
gland  tumors.  It  is  a benign  neoplastic  process,  slow- 
growing,  painless,  and  composed  of  epithelial  and 
lymphoid  elements.  It  is  diagnosed  by  the  pathol- 
ogist, microscopically,  and  the  treatment  of  choice 
is  surgical  excision.  The  utilization  of  the  facio- 
venous  plane  in  parotid  gland  and  facial  nerve 
surgery  is  felt  to  be  an  improved  surgical  ana- 
tomical consideration. 
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TMA  Meets  in  Houston  April  23-26 


The  Texas  Medical  Association  will  hold  its  97th 
Annual  Session  in  Houston,  April  23-26,  1964.  The 
largest  medical  meeting  held  annually  in  the  South- 
west, the  TMA  session  will  feature  approximately 
250  medical  authorities  as  program  participants. 
This  numbers  includes  32  out-of-state  guest  speak- 
ers, 60  special  speakers,  and  some  150  TMA-mem- 
ber  speakers. 

Scheduled  are  14  refresher  courses,  11  scientific 
sections,  two  general  sessions,  and  10  informal 
round-table  discussions  called  “Curbstone  Consul- 
tations”. Twenty-seven  related  and  specialty 
groups  will  hold  scientific  programs  in  conjunction 
w'ith  the  TMA  meeting,  including  a seminar  held 
by  the  Texas  Academy  of  General  Practice.  Spe- 
cial symposiums  are  planned  on  alcoholism,  cere- 
bral palsy,  and  disaster  medical  care. 

For  the  third  consecutive  year,  closed-circuit 
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television  will  be  utilized  to  present  medical  topics. 
One  of  these  TV  presentations  will  be  on  the  me- 
dical aspects  of  manned  space  flight.  Simulated 
flight  preparation  and  monitoring  from  a medical 
viewpoint  will  be  demonstrated  by  physicians  from 
the  NASA  Manned  Space  Flight  Center  via  “Eido- 
phor”,  Ciba  Pharmaceutical  Company’s  system  of 
large  screen,  color  television. 

Co-headquarters  for  the  meeting  will  be  the 
Shamrock-Hilton  and  the  Towers.  All  200  scien- 
tific and  technical  exhibits  will  be  housed  in  the 
Shamrock-Hilton’s  “Hall  of  Exhibits”. 

This  year  marks  the  first  time  a TMA  Session 
has  been  staged  on  the  new  Thursday  through  Sun- 
day schedule.  TMA’s  scientific  program  will  be 
given  on  Friday  and  Saturday,  with  related  and 
specialty  groups  meeting  over  all  four  days. 


SOUTHWESTERN  MEDICINE 


Treatment  Of  The  Alcoholic* 


Ronald  J.  Catanzaro,  M.  D.** 


Ever  since  I became  particularly  interested  in 
the  great  public  health  problem  of  alcoholism,  I 
have  become  increasingly  convinced  of  one  out- 
standing conclusion.  W e are  on  the  threshold  of  an- 
other great  advance  in  medicine,  i.  e.,  the  wide- 
spread successful  treatment  of  the  alcoholic  by  the 
local  physician.  I am  convinced  that  the  advent  of 
this  phenomena  is  of  equal  importance  to  the  me- 
dical benefit  of  mankind  as  was  the  advent  of  the 
family  physician’s  learning  to  successfully  control 
the  diabetic  and  the  hypertensive.  I believe  in  the 
next  five  to  10  years  every  city  of  moderate  or  large 
size  will  have  a well  staffed  alcoholism  treatment 
center  and  will,  in  addition,  have  active  treatment 
programs  for  alcoholics  as  part  of  the  routine  serv'- 
ices  offered  by  the  local  general  hospital. 

What  evidence  can  f produce  to  support  these 
seemingly  radical  statements?  Firstly,  one  must  be 
struck  by  the  fact  that  most  pertinent  studies  indi- 
cate that  three  per  cent  of  the  population  of  the 
United  States  are  alcoholics.^  Every  family  that 
numbers  33  can  statistically  count  one  alcoholic  as 
a member.  It  is  apparent  then  that  any  health 
problem  which  involves  five  million  Americans 
must  be  considered  one  of  our  most  urgent  public 
health  problems. 

Secondly,  medical  know'ledge  has  advanced  to 
the  point  that  the  alcoholic  can  be  treated  success- 
fully. Alcoholic  treatment  and  research  centers 
have  sprung  up  in  many  large  cities  all  over  the 
United  States.  These  centers  teach  physicians,  both 
those  still  in  training  and  those  in  private  practice, 
the  most  advanced  concepts  of  treatment  of  the  al- 
coholic. Many  of  the  centers  report  25  to  50  per 
cent  of  their  patients  achieve  continued  sobriety 
and  social  recovery  following  treatment.  Follow-up 
periods  range  from  one  to  five  years. ^ To  summa- 
rize, then,  one  must  say  not  only  that  the  need  for 
treatment  is  mammoth,  but  also  the  ability  to  treat 
successfully  is  present.  It  is  only  a matter  of  time 
until  these  tw'o  facts  come  into  active  harmony. 


* Address  delivered  to  the  Annual  Civilian  Military  Meeting  in  El 
Paso,  Texas,  on  September  10,  1963. 

**  Presently  Captain,  U.  S.  Army  Medical  Corps,  William  Beau- 
mont General  Hospital,  El  Paso,  Texas.  Formerly  Senior  Phychia- 
trist,  Alcoholism  Treatment  & Research  Center,  Malcolm  Bliss 
Hospital,  St.  Louis,  Missouri.  Also  President  El  Paso  Council  on 
Alcoholism. 
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When  all  physicians  really  accept  the  definition 
of  alcoholism  endorsed  by  the  AMA’s  Committee 
on  Alcoholism  ( I don’t  mean  just  giving  lip  serv- 
ice to  the  definition;  I mean  really  accept  it), 
namely  that  alcoholism  is  a chronic  disease  with 
remissions  and  exacerbations,®  the  kind  of  course 
which  is  characteristic  of  many  chronic  diseases 
such  as  asthma,  then  I believe  all  physicians  will 
find  more  success  and  more  satisfaction  from  treat- 
ing alcoholics. 

Many  physicians  become  discouraged  treating 
the  alcoholic  because,  just  when  he  says  “Doc,  I’ve 
been  sober  three  weeks  now'.  I’ve  decided  I’m  nev'er 
going  to  drink  again — I don’t  ev'en  like  the  taste 
of  that  stuff  anymore!”  he  leaves  the  doctor’s  of- 
fice, buys  a bottle  and  goes  on  a three  day  bender. 
The  physician  says  to  himself  at  this  point,  “Sure, 
I know'  the  American  Medical  Association  official- 
ly recognizes  alcoholism  as  a chronic  disease.  But 
let’s  be  truthful,  a large  part  of  this  so-called  dis- 
ease boils  down  to  a basic  defect  in  character,  in 
morals,  in  w'ill  pow'er!”  Such  condescending 
eponyms  as  Jelly  Fish,  spineless,  inadequate,  just  an 
old  drunk,  etc.,  are  indicative  of  the  low'  esteem 
with  which  the  alcoholic  is  eventually  regarded  by 
his  physician. 

My  answer  to  you  is  this:  How  about  the  asth- 
matic who  has  a severe  attack  of  asthma  when- 
ever a great  emotional  situation  arises?  Do  you 
stop  treating  him  because  he’s  being  uncooperative 
and  not  getting  well  like  a good  patient  should? 
Doesn’t  much  of  his  real  trouble  boil  down  to  a 
character  weakness,  an  inability  to  deal  with  life 
in  a “normal  way”  w'henever  the  going  gets  tough? 
And  how'  about  the  ulcer  patient  who  gets  a pain 
in  his  stomach  whenever  his  boss  yells  at  him? 
Shouldn’t  he  be  dismissed  as  an  uncooperative  pa- 
tient w'hen  his  ulcer  pain  keeps  recurring  in  spite 
of  intense  treatment? 

Lots  of  doctors  say,  also,  you  can’t  trust  an  alco- 
holic, that  they’re  chronic  liars.  Have  you  ever 
painstakingly  tried  to  make  a fat  patient  with  hy- 
pertension reduce,  tell  him  that  if  he  loses  40 
pounds  he’ll  live  10  years  longer?  And  after  this 
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three  hundred  pound  hunk  of  manhood  is  on  a 
1,000  calorie  diet  for  one  month  you  succeed  only 
in  having  him  gain  five  more  pounds?  He  looks 
you  in  the  eye  and  swears  he  ate  only  what  you 
told  him,  ate  like  the  proverbial  bird  (forgetting  a 
vulture  is  a bird,  too ) . But  you  know  that  phy- 
siologically what  he  says  in  an  absolute  impossibil- 
ity. If  you  want  to  treat  a group  of  patients  who 
are  liars,  treat  fat  people!  Aren’t  they  dishonest, 
morally  weak,  and  weak  willed?  Shouldn’t  you  toss 
them  out  of  the  office  feeling  absolved  from  any 
guilt  of  contributing  to  their  premature  death? 
They  didn’t  follow  your  orders,  so  they  deserve 
what  they  get.  They’re  bad  patients. 

This  is  the  plight  that  the  alcoholic  so  often 
finds  himself  in  today.  But  effective  treatment 
methods  hav'e  evolved  and  are  in  use  widely  today. 

Three  Cardinal  Rules  For  Treating  The  Alcoholic 

Following  the  three  basic  principles  listed  below 
is  of  great  aid  in  successfully  treating  the  alcoholic: 

First  Rule: 

Make  the  correct  diagnosis  of  alcoholism.  One 
may  say,  “that’s  simple,  I can  tell  a drunk  when  I 
see  one.”  Most  often  though,  the  alcoholic  does 
not  enter  the  physician’s  office  reeking  of  alcohol 
and  complaining  of  drinking  too  much.  Quite  often 
his  chief  complaint  centers  about  a complication 
of  his  alcoholism,  rather  than  the  alcoholism  itself. 
Fhe  most  common  chief  complaints  wdiich  should 
alert  the  physician  to  the  possibility  of  a co-exist- 
ing alcoholic  problem  are  complaints  which  fall 
into  the  following  five  categories; 

1.  Gastro-intestinal  symptoms,  i.  e.,  peptic  ulcer, 
gastritis,  hematemesis,  chronic  indigestion,  pan- 
creatitis, cirrhosis  and  hemorrhoids. 

2.  Orthopedic  symptoms,  i.  e.,  multiple  fractures 
of  mysterious  origin,  commonly  of  the  ribs,  arms 
and  skull.  This  may  be  the  result  of  one  of  the  oc- 
cupational hazards  of  drinking,  falling  from  a high 
bar  stool. 

3.  Neurologic  symptoms  often  vague  in  charac- 
ter, i.  e.,  blackout  spells,  amnesia,  peripheral  neuri- 
tis, chronic  brain  syndrome,  Korsakoff’s  and  Wer- 
nicke’s Syndromes. 

4.  Psychiatric  sypmtoms,  i.  e.,  nerv’ousness,  de- 
pression, loss  of  sexual  drive,  promiscuity,  homo- 
sexuality, suicide  attempt,  insomnia. 

5.  Social  maladjustment  symptoms,  i.  e.,  in- 
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creased  marital  discord,  failure  to  advance  on  the 
job,  failure  to  get  along  with  associates. 

Both  the  patient  and  his  spouse^  should  be  ques- 
tioned about  a possible  drinking  problem  when 
the  patient  presents  with  one  of  the  above  symp- 
toms. It  is  often  unwise  to  investigate  e.xtensively 
the  possibility  of  a drinking  problem  on  the  pa- 
tient’s first  visit.  Often  it  is  more  effective  to  wait 
until  the  second  or  third  visit,  after  some  tangible 
rapport  has  been  established,  before  questioning 
the  patient  and  his  spouse  in  detail  concerning  a 
drinking  problem. 

Second  Rule: 

Insist  on  100  per  cent  abstinence  from  alcohol. 
It  is  a mistake  for  the  physician  to  focus  initially 
on  finding  the  “cause”  for  the  patient’s  drinking 
with  the  idea  in  mind  that  once  the  cause  is  un- 
covered and  understood,  the  drinking  will  stop. 
This  out-moded  concept  of  curing  the  alcoholic 
by  finding  the  cause  for  his  drinking  is  analogous 
to  treating  a patient  with  advanced  gangrene  of  a 
leg  due  to  thrombi  of  major  vessels  of  the  leg  by 
removing  the  major  thrombi  and  assuming  the 
gangrene  will  disappear.  It  simply  doesn’t  work! 

It  is  safe  to  assume  that  the  alcoholic  has  not 
only  the  initial  “problem”  which  caused  his  al- 
coholism, be  it  sociologic,  psychologic,  physiologic, 
etc.,  but  also  has  in  addition,  another  problem,  that 
of  the  alcoholism  itself.  To  treat  the  alcoholic  one 
must  focus  on  the  problems  in  the  reverse  order  in 
which  they  developed,  i.  e.,  treat  the  alcoholism 
first  and  at  a later  date  consider  treating  the  “soil 
bed”  of  the  alcoholism.®  The  alcoholic  must  be 
initially  encouraged  to  completely  abstain  from  the 
use  of  alcohol.  The  more  successful  he  is  at  this,  the 
easier  it  will  be  for  the  patient  and  the  physician 
to  understand  and  treat  the  problem  areas  which 
may  have  given  rise  to  the  alcoholic  problem  in- 
itially. It  is  important  for  the  physician  to  be  pre- 
pared to  accept  the  fact  that  the  alcoholic  rarely 
achieves  continuing  sobriety  the  first  time  his  phy- 
sician recommends  it.  Each  time  the  patient  re- 
sumes drinking  the  physician  must  explore  with 
him  the  factors  which  led  up  to  resumption  of 
drinking  and  with  this  knowledge  must  help  him 
work  out  alternative  realistic  solutions  to  “solving 
his  problems”  instead  of  resuming  drinking  to  solve 
them. 

Useful  community  resources  in  helping  physi- 
cian to  treat  his  alcoholic  patient  successfully  are 
Alcoholics  Anonymous,  the  local  Council  on  Alco- 
holism, special  alcoholism  clinics,  local  clergymen 
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who  have  shown  a definite  interest  in  helping  alco- 
holics successfully.®  Also  many  physicians  find 
starting  the  patient  on  Antabuse  is  helpful,  but  is 
by  no  means  a cure-all.’^ 

Third  Rule: 

Maintain  an  optimistic  and  constructive  atti- 
tude. The  idea  of  refusing  to  treat  an  alcoholic 
because  doctors  only  treat  sick  people  and  not 
drunks  is  a cruel  and  unrealistic  approach.  Treat- 
ment of  the  alcoholic  can  be  a very  rewarding 
endeavor  for  the  physician  and  the  patient. 

Description  of  An  Inpatient 
Alcoholic  Treatment  Program 

Although  many  physicians  may  wish  to  set  up  a 
treatment  facility  for  alcoholics  in  their  commun- 
ity, they  may  be  unfamiliar  with  the  operational 
scheme  of  an  organized  alcoholic  treatment  pro- 
gram. A brief  description  of  the  alcoholic  treat- 
ment program  as  it  exists  at  William  Beaumont 
General  Hospital*  is  presented  below  to  be  used 
as  a possible  guide  line  in  setting  up  such  a facility. 
The  treatment  program  is  conducted  on  the  gen- 
eral psychiatric  section  of  the  hospital.  Treatment 
is  divided  into  two  phases,  ( 1 ) treatment  of  acute 
intoxication  and  withdrawal  from  alcohol,  and  (2) 
treatment  of  the  chronic  alcoholic  problem  there- 
after. Patients  requiring  vigorous  treatment  of 
their  acute  alcoholism  are  admitted  to  the  psychi- 
atric wards  of  the  hospital.  Patients  who  have  no 
severe  acute  alcoholic  problems  are  treated  on  an 
outpatient  basis.  The  alcoholic  who  is  treated  from 
the  start  as  an  outpatient  is  blended  into  the  in- 
patient program  as  much  as  his  daily  routine  will 
allow. 

Salient  features  of  the  inpatient  treatment  of  the 
acute  phase  of  alcoholism  include  multi-vitamins 
with  addition  of  large  amounts  of  Thiamine  HCL 
given  both  orally  and  parenterally  for  the  first  four 
days,  and  then  oral  multi-vitamins  daily  for  four 
months  thereafter.  Fluids  are  forced  orally  from 
the  beginning  of  treatment  and  intravenous  fluids 
are  rarely  necessary.  A normal  diet  is  given  with 
antacids  after  each  meal  for  the  first  four  days. 
After  acute  drunkenness  wears  off  an  initial  dose 
of  100  mgs.  chlordiazepoxide  is  given  intramuscu- 
larly, followed  by  25  mgs.  of  the  same  drug  orally 
four  tmies  a day.  In  addition  an  order  is  given  for 
50  mgs.  chlordiazepoxide  intramuscularly  every 
six  hours  as  needed  for  marked  agitation.  No  anti- 

*A  Class  II  Army  Hospital  in  El  Paso,  Texas. 
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convulsants  are  routinely  necessary  as  chlordiaze- 
po.xide  has  an  anticonvulsant  as  well  as  a tranquil- 
izing  action. 

As  soon  as  the  hospitalized  patient  is  physically 
able  he  is  started  on  the  chronic  treatment  pro- 
gram, the  main  features  of  which  are  as  follows: 

1.  Group  therapy  is  conducted  by  the  ward  phy- 
sician twice  weekly  in  which  the  members  are  all 
alcoholics  or  probable  alcoholics. 

2.  An  optimistic  and  constructive  attitude  is 
maintained  by  the  medical  and  nursing  staff. 

3.  Three  meetings  of  Alcoholics  Anonymous  are 
held  per  week. 

4.  Reading  of  specially  selected  literature  on  al- 
coholism, which  is  readily  available  on  the  ward,  is 
encouraged. 

5.  A two-week  hospital  stay  is  the  rule. 

6.  Milieu  therapy  including  physical  and  oc- 
cupational therapy  is  encouraged. 

7.  Individual  psychotherapy  twice  weekly  for  20 
minute  sessions  is  given  each  patient  with  the  goal 
in  mind  of  helping  the  patient  to  assess  his  own 
progress  and  helping  him  plan  for  follow-up  care 
after  discharge. 

8.  The  main  mode  of  follow-up  therapy  is  con- 
tinued attendance  at  alcoholic  group  therapy  and 
Alcoholics  Anonymous  with  occasional  individual 
visits  with  the  physician. 

In  summary,  it  must  be  reiterated  that  the  pro- 
blem of  alcoholism  in  the  United  States  is  gigan- 
tic; successful  treatment  methods  are  available;  and 
a treatment  program  similar  to  the  one  outlined 
in  the  latter  part  of  this  paper  can  be  readily  in- 
stituted in  any  general  hospital  and  can  be  success- 
fully operated  by  one  or  many  physicians  who  are 
interested  in  the  problem  of  alcoholism. 

Approved  for  publication  by  Office  of  The  Surgeon  General,  United 
States  Army  on  24  February  1964. 
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In  Memoriam 
Dr.  Jim  Camp 

By  E.  W.  Schmidt^  M.  D.,  Pecos,  Texas 


On  January  22,  1964,  death  came  quietly  to  Dr. 
Jim  Camp  of  Pecos,  Texas,  thus  ending  a magnifi- 
cent. career  in  Texas  Medicine.  A native  of  Ten- 
nessee and  a graduate  of  the  University  of  Ten- 
nessee College  of  Medicine  in  the  year  1900,  Dr. 
Jim  followed  the  advice  of  Horace  Greeley  and 
came  west.  He  settled  in  Pecos,  a small  cross-roads 
cattle  town  on  the  T & P Railroad,  where  for  63 
years  he  devotedly  practiced  his  profession. 

Dr.  Jim’s  practice  spanned  two  eras  of  medicine: 
from  the  horse  and  buggy  days  to  the  age  of  jet 
propulsion;  from  calomel  and  Salvarsan  to  modern 
antibiotics  and  synthetic  drugs;  and  from  kitchen 
table  surgery  to  the  wonders  of  intricate  proce- 
dures involving  organ  transplants  and  artificial 
heart-lung  machines.  Throughout  his  long  career, 
he  kept  mentally  alert  to  all  new  developments 
in  medicine  for  he  was  an  avid  reader  of  a wide 
range  of  medical  literature.  He  was  never  the  last 
one  to  try  new  medications,  nor  to  lay  aside  the 
old.  During  the  early  days  of  his  practice  he  used 
a horse  and  buggy  to  make  long  house  calls,  and 
at  times  caught  rides  on  the  T & P trains  going 
east  and  west  through  Pecos.  He  performed  the 
first  appendectomy  in  the  Trans-Pecos  region,  and 
countless  thousands  of  patients  felt  the  healing 
touch  of  his  competent  hands  or  heard  the  calm 
reassurance  of  his  voice.  The  great  majority  of 
his  patients  developed  strong  bonds  of  friendship 
with  him,  and  rewarded  his  efforts  with  an  intense 
loyalty.  In  his  work  he  was  calm  and  deliberate. 


and  his  devotion  to  his  work  was  absolute.  He 
denied  himself  many  material  pleasures  to  min- 
ister to  the  large  practice  he  had.  Medicine  was 
his  hobby  as  well  as  his  profession. 

However,  there  was  time  in  his  busy  schedule 
to  contribute  many  hours  to  community  improve- 
ment. The  modern  Pecos  School  system  was  begun 
while  he  served  as  a member  of  the  school  board. 
The  Masonic  order  has  bestowed  numerous  hon- 
ors upon  him  for  his  work  in  that  body.  Among 
the  Charter  members  of  the  Pecos  Rotary  Club, 
he  was  later  made  an  honorary  member  of  the 
Pecos  club.  The  First  Christian  Church  of  Pecos 
was  the  recipient  of  much  of  his  time  and  effort, 
and  his  attendance  was  regular.  The  beginning 
of  the  Reeves,  Ward,  Winkler,  Loving,  Culbert- 
son, Hudspeth  County  Medical  Society  occurred 
as  a result  of  Dr.  Jim’s  efforts  to  bring  organized 
medicine  to  West  Texas,  and  he  served  as  Presi- 
dent of  tlie  group.  In  1950  he  was  named  “Doctor 
of  the  Year”  by  the  Texas  Medical  Association. 
He  was  past  70  years  of  age  when  he  joined  the 
Texas  Academy  of  General  Practice,  and  attended 
numerous  post-graduate  seminars. 

By  all  the  criteria  of  evaluating  a man’s  worth 
to  his  community  and  to  his  profession.  Dr.  Jim 
Camp  was  a great  man,  and,  in  words  of  Marc 
Anthony,  “he  was  gentle,  and  the  elements  so 
mixed  in  him  that  nature  might  stand  up  and  say 
to  all  the  world  — this  was  a man”. 


Coming  Meetings 


New  Mexico  Medical  Society,  82nd  Annual 
Meeting,  Business  Sessions  Ramada  Inn,  Clinical 
Program  La  Caverna  Hotel,  Carlsbad,  April  13- 
17,  1964. 

Texas  Medical  Association,  97th  Annual  Meet- 
ing, Houston,  April  23-26,  1964. 

Nevada’s  Sixth  Annual  Cancer  Seminar,  Sahara 
Hotel,  Las  Vegas,  Nev.,  April  27-29,  1964. 

New  Mexico  Chapter,  American  Academy  of 


General  Practice,  Summer  Clinic,  Ruidoso,  N.  M., 
July  20-23,  1964. 

Western  Association  of  Railway  Surgeons,  An- 
nual Meeting,  Sun  Valley,  Idaho,  Oct.  7-11,  1964. 

Southwestern  Medical  Association,  46th  Annual 
Meeting,  Flamingo  Hotel,  Las  Vegas,  Nev.,  Oct. 
22-24,  1964. 

Southwest  Obstetrical  and  Gynecological  So- 
ciety, Annual  Meeting,  El  Paso,  Oct.  29-31,  1964. 
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Recruitment  and  Cooperative  Education  Plan 

for 


High-Ability  Premedical  Students 

Frank  I.  Gary*,  El  Paso 


Preface 

Many  members  of  the  medical  profession  feel 
that  too  few  of  our  talented  high  school  graduates 
have  chosen  the  medical  sciences  as  a career.  In 
order  to  interest  more  of  our  gifted  young  people 
in  medicine,  a Recruitment  and  Cooperative  Edu- 
cation Plan  for  High-Ability  Premedical  Students 
was  submitted  in  the  summer  of  1963  to  the  Board 
of  Trustees  of  the  Lovelace  Foundation  for  Medi- 
cal Education  and  Research. 

After  a series  of  explanatory  conferences  with 
W.  Randolph  Lovelace  II,  M.  D.,  and  other  mem- 
bers of  the  Foundation,  the  proposal  was  submitted 
to  Dr.  James  Shannon,  Director  of  the  National 
Institutes  of  Health,  and  to  the  Director  of  the 
National  Science  Foundation,  to  explore  the  pos- 
sibility of  securing  a grant  to  organize  a pilot  pro- 
gram sponsored  and  administered  by  the  Lovelace 
Foundation. 

Dr.  Shannon  endorsed  the  program  and  stated, 
“There  is  no  doubt  but  that  you  have  concentrated 
upon  a problem  of  great  significance  to  medical 
education  and  to  the  country  generally.  We  regret 
to  inform  you,  however,  that  the  National  Insti- 
tutes of  Health  has  no  statutory  authority  to  un- 
dertake the  sort  of  program  which  you  have  in 
mind.  We  hope  that  you  will  find  it  possible  to  se- 
cure support  for  your  proposal  . . .” 

Mr.  Bowen  C.  Dees,  Associate  Director  of  the 
National  Science  Foundation,  stated,  “The  Foun- 
dation can  only  offer  hearty  encouragement  to  an 
enterprise  so  eminently  worthy.”  He  suggested  that 
some  modification  of  the  plan  might  be  supportable 
under  the  Guidance  and  Counseling  Institutes  Pro- 
gram of  the  U.  S.  Office  of  Education. 

In  February  1964,  the  proposal  was  discussed 


* The  author  is  (1)  Coordinator  of  Seminars  and  Institutes  for  the 
El  Paso  Public  Schools  and  (2)  Education  Consultant  to  The 
Lovelace  Foundation  for  Medical  Education  and  Research. 


with  Dr.  Edward  Teller  of  the  University  of  Cali- 
fornia, and  with  Hubertus  Strughold,  M.  D.,  Chief 
Scientist,  Brooks  Air  Force  Base.  Each  of  these  two 
scientists  approved  the  basic  plan,  and  Dr.  Teller 
indicated  that  he  would  personally  support  a coop- 
erative education  program  if  it  were  not  limited 
to  students  enrolled  in  premedical  courses.  Copies 
of  the  original  proposal  have  been  sent  to  Dr.  Tel- 
ler and  Dr.  Strughold  for  study  and  analysis. 

The  Recruitment  and  Cooperative  Education 
Plan  for  High  Ability  Premedical  Students  will  be 
submitted  to  the  American  Medical  Association 
Research  Foundation,  together  with  a request  for 
a grant  to  finance  a study  of  current  U.  S.  Recruit- 
ment and  Undergraduate  Premedical  Assistance 
programs.  A revision  of  the  Recruitment  and  Co- 
operative Education  Plan  for  High  Ability  Stu- 
dents, not  restricted  to  medical  sciences,  will  be 
submitted  to  the  U.  S.  Office  of  Education,  as  sug- 
gested by  the  National  Science  Foundation.  Facets 
of  the  study  are  to  include  a survey  of  institutions 
and  colleges  that  may  be  willing  to  sponsor  science 
seminars,  summer  institutes,  independent  study  and 
research,  and  cooperative  education  programs. 

The  Science  Seminar  and  the  Summer  Institute, 
which  are  discussed  in  this  article,  are  based  on  the 
El  Paso  Science  Seminar  and  the  El  Paso  Summer 
Institute,  both  sponsored  jointly  by  the  El  Paso 
Public  Schools  and  the  El  Paso  Downtown  Rotary 
Club.  These  activities  were  organized  in  1958  and 
have  received  two  American  School  Board,  Na- 
tional Education  Association,  and  Better  Homes 
anf  Gardens  awards.  They  were  also  selected  by 
the  U.  S.  Office  of  Education  for  a two-year  study 
of  out-of-school  practices,  and  have  received  other 
national  recognition  and  publicity. 
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Proposed  Plan 

Introduction 

Most  colleges  and  universities  that  offer  pre- 
medical courses  sponsor  some  type  of  employment 
for  students  who  need  financial  assistance.  In  many 
instances  this  employment  is  not  related  to  the 
student’s  career.  A study  of  current  practices  in- 
dicates that  no  organized  national  plan  is  in  exist- 
ence which  enables  a premedical  undergraduate 
student  to  secure  part-time  employment  in  medi- 
cally related  or  laboratory  work. 

It  is  proposed  that  colleges  or  universities  that 
offer  a premedical  program  and  local  medical  col- 
leges or  medical  research  organizations  jointly 
sponsor;  (Ij  a program  to  recruit  talented  high 
scchool  students,  and  (2)  to  provide  part-time  ca- 
reer related  employment  for  needy  college  students 
during  their  premedical  education. 

For  the  last  several  years  the  National  Science 
Foundation  has  sponsored  Summer  Institutes  for 
Academically  Talented  High  School  Students. 
These  institutes  offer  a variety  of  subjects,  includ- 
ing microbiology,  biochemistry,  biomedical 
sciences,  and  biophysics.  However,  after  a short, 
intensive  summer  program  students  return  to  their 
high  schools  or  enroll  in  college.  It  appears  that 
NSF  and  privately  supported  summer  institute 
medically-related  courses  have  not  been  utilized 
sufficiently  in  a national  effort  to  recruit  the  best 
high  school  students  for  careers  in  the  medical 
sciences. 

Each  year  the  National  Science  Foundation  con- 
siders proposals  from  universities,  colleges,  and 
nonprofit  research  institutions  for  programs  in 
mathematical,  physical,  biological,  medical,  and  en- 
gineering sciences  as  well  as  other  disciplines.  In 
1963  summer  opportunities  to  obtain  intensive  ex- 
perience in  science  and  mathematics  were  provided 
for  approximately  7300  high-ability  secondary  stu- 
dents by  164  colleges,  universities,  and  research 
organizations  with  the  support  of  the  National 
Science  Foundation. 

Full-time  summer  training  was  offered  to  only 
361  of  these  students  by  15  institutions  in  physi- 
ology, microbiology,  biomedical  sciences,  and  bio- 
chemistry. Six  other  institutions  offered  courses  to 
206  students  in  physiology,  microbiology,  biochem- 
istry, biophysics,  biophysical  chemistry,  and  medi- 
cal sciences  in  conjunction  with  mathematics,  phy- 
sics, or  other  standard  school  subjects. 


An  e.xamination  of  the  NSF  summer  opportuni- 
ties that  are  offered  to  talented  students  indicates 
that  this  program  could  be  expanded  in  some  areas 
of  the  United  States. 

The  1963  National  Merit  Scholarship  Corpora- 
tion’s annual  report  indicates  that  1223  Merit 
Scholars  and  Semifinalists  listed  medicine  as  their 
career  choice.  Many  of  these  high-ability  students 
were  unable  to  secure  admission  to  a NSF  Summer 
Science  Training  Program,  and  no  organized  na- 
tional cooperative  education  plan  was  in  existence 
to  help  them  finance  their  premedical  traniing. 

Recruitment 

The  recruitment  program  might  include  two  dis- 
tinct activities:  a “medically-slanted”  science  semi- 
nar for  senior  high  school  students,  and  National 
Science  Foundation  and  locally  supported  Summer 
Institutes  for  high-ability  secondary  school  stu- 
dents. 

Science  Seminar 

An  “after-school”  science  seminar  for  academ- 
ically talented  students  could  be  included  in  the 
program  to  recruit  local  high  school  students.  This 
seminar  should  include  lectures  and  demonstrations 
related  .to  the  most  significant  developments  in 
every  scientific  field,  but  the  major  emphasis  could 
be  on  medical  subjects. 

It  is  recommended  that  the  program  include 
topics  from  microbiology,  bacteriology,  biochemis- 
try, and  biophysics,  so  that  the  students  may  se- 
cure an  understanding  of  the  relationship  and  ap- 
plications of  their  regular  school  science  courses 
to  modern  medicine. 

The  subjects  presented  to  students  should  be 
chosen  by  a seminar  curriculum  committee  com- 
posed of  representatives  of  the  local  college,  the 
medical  school,  the  public  schools,  the  parochial 
schools,  local  scientists  from  industry,  and  the  local 
medical  society. 

Summer  Institute 

A Summer  Institute  for  High-Ability  High 
School  Students  should  be  considered.  In  the  sum- 
mer of  1963,  the  National  Science  Foundation 
sponsored  167  programs  for  high  school  students. 
In  addition,  21  degree  granting  institutions  offered 
courses  in  which  both  teachers  and  pupils  were  ac- 
cepted. 

The  summer  institute  program  should  provide 
supervised  laboratory  research  experiences  for  all 
participants.  The  National  Science  Foundation  also 
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recommends  that  in  some  instances  “students  with 
a strong  background  in  science  can  be  assigned  to 
a single  problem  for  the  duration  of  the  program. 
It  is  believed  that  meaningful  program  in  research 
should  run  at  least  eight  weeks.” 

The  summer  institute  courses  may  provide  train- 
ing for  commuting  and/or  boarding  students. 
The  National  Science  Foundation  grants  include 
the  salary  of  the  director,  the  cost  of  secretarial 
work,  instruction^  publications,  and  financial  as- 
sistance is  granted  for  about  half  of  the  students 
for  room  and  board  and  transportation.  The  spon- 
soring institution  receives  a grant  of  15%  of  the 
overall  cost  for  overhead. 

A “medically  slanted”  summer  institute  would,  in 
some  instances,  supply  the  sponsoring  institution 
with  a limited  number  of  capable  part-time  re- 
search assistants  during  the  regular  school  year. 

Undergraduate  Program 

It  is  likely  that  many  of  the  science  seminar  and 
summer  institute  students  will  enroll  in  premedical 
courses.  However,  it  is  recommended  that  a pro- 
gram be  established  that  will  offer  exceptional  edu- 
cational opportunities  to  National  Merit  Scholars 
and  the  45,000  Semifinalists  and  Commended  stu- 
dents who  have  indicated  scientific  research  or 
medicine  as  their  career  choices. 

The  National  Merit  Scholarship  Corporation 
does  publish  the  home  addresses  of  Semifinalists. 
At  the  present  time  one  midwestern  university  ob- 
tains detailed  data  on  “Commended”  students  in- 
terested in  the  field  of  engineering. 

Many  students  who  are  interested  in  a medical 
career  may  need  financial  assistance  or  may  be  in- 
terested in  participating  in  scientific  research  that 
is  not  normally  included  in  the  regular  college 
curriculum. 

Therefore,  it  is  recommended  that  the  two  ac- 
tivities described  below  be  considered  for  a pro- 
gram with  the  thought  that  eventually  other  insti- 
tutions may  adopt  similar  programs. 

Cooperative  Premedical  Education  Program 

Many  colleges  and  military  installations  have  or- 
ganized successful  cooperative  education  plans 
which  assist  the  sponsoring  organization  in  secur- 
ing a constant  supply  of  trained  technicians  and 
scientists. 

The  Government  has  an  extensive  cooperative 
plan  in  operation  at  the  White  Sands  Missile 
Range  and  at  other  military  bases.  Students  are 


selected  on  the  basis  of  competitive  tests  and  spend 
approximately  six  months  at  a military  installation 
and  six  months  at  college.  Students  who  are  ac- 
cepted usually  work  and  study  for  five  and  one- 
half  years  before  they  receive  their  bachelor’s  de- 
gree. 

This  is  too  long  for  a premedical  student. 

A Unique  and  Successful 
Cooperative  Education  Plati 

The  New  Mexico  Institute  of  Mining  and  Tech- 
nology at  Socorro,  New  Mexico,  is  operating  one 
of  the  most  unusual  cooperative  plans  in  the  na- 
tion. Students  who  are  accepted  report  to  the  In- 
stitute a week  after  graduation  from  high  school 
and  are  enrolled  in  two  summer  morning  classes 
and  work  in  research  laboratories  fi\’e  afternoons  a 
week  (20  hours).  During  the  winter  and  spring  se- 
mesters these  students  work  only  four  afternoons 
a week  (16  hours)  and  have  their  science  labora- 
tory classes  on  Friday  afternoons. 

Thus,  these  cooperative  students  are  able  to  com- 
plete their  entire  college  education  in  four  aca- 
demic years  and  are  graduated  at  the  same  time 
as  the  regular  students. 

Students  in  the  cooperative  plan  generally  are 
able  to  earn  enough  money  to  pay  for  all  of  their 
expenses  with  the  exception  of  out-of-state  tuition. 

Cooperative  graduates  are  usually  offered  a high 
starting  salary  because  of  their  working  and  labo- 
ratory experiences.  The  New  Mexico  Institute  of 
Mining  and  Technology  authorities  report  that  co- 
operative students  usually  do  better  work  in  grad- 
uate courses  than  other  students. 

It  is  contemplated  that  many  colleges  offering 
premedical  courses  may  wish  to  sponsor  National 
Merit  Scholars,  Semifinalists,  and  Commended 
students  who  cannot  finance  their  education.  No 
national  “medically-slanted”  cooperative  education 
program  seems  to  have  been  established. 

Students  enrolled  under  this  plan  could  enroll 
in  two  summer  session  courses  in  the  morning  and 
work  in  hospitals  or  in  medical  laboratories  in  the 
afternoons. 

During  the  academic  year,  these  students  could 
be  employed  on  a part-time  basis  so  that  they  could 
complete  their  undergraduate  work  in  four  years. 

An  organized  cooperative  education  plan  would 
provide  local  laboratories  and  hospitals  with  a re- 
liable source  of  qualified  assistants. 
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Undergraduate  Researeh  Participation 
and  Inde pendent  Study 

The  National  Science  Foundation  (NSFj  sup- 
ports a number  of  acti\ities  designed  to  provide 
special  opportunities  for  the  scholarly  develop- 
ment of  outstanding  undergraduates.  Proposals  to 
the  NSF  may  request  support  for  a jjrogram  ol 
either  Undergraduate  Research  Participation  or 
Undergraduate  Independent  Study  or  both.  “Pri- 
mary emphasis,  in  any  program,  must  be  placed  on 
the  individual  student  working  things  out  for  him- 
self. Guidance  by  the  supervising  faculty  member 
will  be  needed  from  time  to  time,  but  should  not 
be  of  such  a nature  as  to  make  the  student’s  role  a 
dependent  one.  Briefly,  it  is  the  Foundation’s  objec- 
tive to  assist  colleges  and  universities  in  providing 
gifted  undergraduates  with  an  opportunity  to  ob- 
tain relatively  individualized  experiences  in  science 
in  addition  to  those  normally  available  through 
courses  or  other  asjjects  of  the  usual  academic 
regimen.  It  is  not  the  intention  of  the  Foundation 
to  support  through  this  activity  either  undergrad- 
uate scholarships  or  established  courses  or  student 
participation  in  such  courses.” 

It  is  the  intent  of  this  program  that  participation 
during  the  summer  be  on  a full-time  basis.  The 
summer  stipend  for  undergraduates  is  limited  to 
$60  weekly  per  participant.  The  summer  programs 
must  run  from  eight  to  10  weeks. 

Academic  year  participants  are  expected  to 
spend  eight  to  10  hours  a week  in  research  and  a 
stipend  of  $200  may  be  provided. 

The  Foundation  also  will  provide  a “Cost  of 
Program  Allowance”  to  reimburse  the  sponsoring 
institution  for  direct  and  indirect  costs.  The  “Al- 
low'ance”  schedule  provides: 

1.  An  allowance  up  to  $80  per  week  for  each 
participant  may  be  requested,  with  a maximum  of 
$800  per  participant  for  a ten-week  program. 

2.  For  each  academic  year  participant,  an  al- 
lowance of  up  to  $500  may  be  requested  for  the 
academic  year. 

These  allowances  were  established  to  give  par- 
ticipating institutions  a greater  measure  of  free- 
dom in  the  operation  of  Undergraduate  Science 
Education  Programs. 

Conclusions 

In  1963  ov'er  596,000  high  school  juniors  com- 
peted in  the  National  Merit  Scholarship  testing 
program.  Of  this  number  1,314  were  declared 
Scholars,  11,128  Semifinalists,  and  about  32,600 
other  students  were  designated  as  “Commended” 
scholars. 


The  career  choices  of  these  gifted  young  people 
are  as  follows  (some  areas  hav'e  been  omitted) : 


Scholars 


Scientific  Research  . 359 

Teaching  338 

Engineering  199 

Medical  Sciences  123 


Semifinalists 

2,273 

2,057 

1,280 

1,100 


Note:  No  data  was  available  at  this  writing 
regarding  Commended  Scholars. 

It  is  suggested  that  consideration  be  given  to 
the  possibility  of  establishing  an  organized  service 
which  will  assist  colleges  and  research  institutions 
in  a national  effort  to  recruit  and  develop  co- 
operative education  programs  for  students  inter- 
ested in  a medical  career. 

This  service  could  include  a consultant  service 
and  also  supply  colleges  with  data  regarding  pro- 
grams that  woidd  meet  the  needs  of  students  and 
the  sponsoring  institution.  In  addition,  local  medi- 
cal societies,  public  school  systems,  colleges,  uni- 
versities, and  research  organizations  could  be  fur- 
nished information  to  enable  them  to  establish 
science  seminars  and  summer  training  programs 
for  academically  talented  high  school  students 
financed  wdth  local  funds. 

It  is  not  contemplated  that  all  recruitment  and 
cooperative  education  phases  outlined  in  this  pro- 
posal w’ould  be  adopted  by  any  one  college,  uni- 
versity, or  research  institution. 

Since  the  National  Science  Foundation  does  not 
provide  funds  for  a cooperative  premedical  educa- 
tion program,  the  Department  of  Health,  Educa- 
tion, and  Welfare,  or  a national  group  of  medical 
institutions  and  individuals  may  wish  to  establish 
an  assistance  program  where  the  local  college 
needs  financial  help  in  getting  a program  organ- 
ized. However,  it  is  not  proposed  that  governmen- 
tal agencies  or  educational  foundations  would 
finance  all  of  these  programs. 
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UNIFORMS 

Doctors  • Nurses  * Interns  • Technicians 
Poplin,  Nylon,  Dacron  White  and  Colors 


SURE-FIT  UNIFORM  CO. 

103  E.  Main  Dr. 

KE  2-1374  Opposite  Plaza  Park  El  Paso,  Texas 
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Southwestern  Physicians’  Directory 


SAUL  B.  APPEL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 


CARDIOVASCULAR  DISEASES 


Ke'1-S20I  el  PASO  MEDICAL  CENTER 


1501  Arizona  Ave. 
El  Paso,  Texas 


ARTESIA  MEDICAL  CENTER 


Henry  L.  Wall,  M.D.,  Suite  A 
General  Practice 

Robert  W.  Harper,  M.D.,  Suite  B 
Surgery  and  Gynecology 
Owen  C.  Taylor,  Jr.,  M.D.,  Suite  C 
General  Practice 
C.  Pardue  Bunch,  M.D.,  Suite  D 
General  Practice 
Gerald  A.  Slusser,  M.D.,  Suite  E 
Surgery 

X-ray  and  Medical  Laboratory 

Fourth  and  Washington  Artesia, 


Phone: 
SH  6-2311 

SH  6-2531 

SH  6-2521 

SH  6-3321 

SH  6-2441 

SH  6-4200 
New  Mexico 


OTTO  L BENDHEIM,  M.D. 

Diplomate  American  Board  of  Psychiatry  & Neurology 
Camelback  Hospital 

5055  North  34th  St.  264-4111  Phoenix  18,  Arizona 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TC  NEU RCPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 
Phone  533-4931  El  Paso,  Texas 


JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  150!  Arizona  Avenue 
Phone  KE  3-8151  El  Paso,  Texas 


VICTOR  M.  BLANCO,  M.D.,  F.A.O.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

205  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-5519  El  Paso,  Texas 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S, 

H.  W.  DEMAREST,  M,D„  F.A,C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  8-A  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-6591  El  Paso,  Texas 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
102  University  Towers  Bldg. 

1900  N.  Oregon  St.  KE  2-3901  El  Paso.  Texas 


LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD,  M.D. 

MARIO  PALAFOX,  M.D. 

ZIGMUND  W.  KOSIOKI,  M.D. 

J.  PHILIP  RIOHARDSON,  M.D. 

OREN  H.  ELLIS.  M.D. 

The  El  Paso  Orthopaedic  Surgery  Group 
1220  N.  Stanton  St.  Telephone  KE  3-7465  El  Paso,  Texas 


ROBERT  J.  CARDWELL,  M.D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 
608  University  Towers  Building 


1900  N.  Oregon  St.  KE  3-7587  E!  Paso.  Texas 


JOSEPH  CASTAGNO,  M.D.,  F.A.O.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 


MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  SK  1-1 181  El  Paso,  Texas 


ROBERT  N.  OAYLOR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Ophthalmology 
Refractions  and  Contact  Lenses 
508  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-4909  El  Paso,  Texas 

WILLIAM  I.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-2661  El  Paso,  Texas 


BRANCH  CRAIGE,  M.D.,  F.A.C.P. 

(Certified  by  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE 

Suite  5B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  533-5407  El  Paso,  Texas 
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E.  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

GEORGE  W.  IWEN,  M.D. 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

Suite  ll-D  KE  3-851  i or  KE  2-2474  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso.  Texas 

LESTER  0.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  KE  2-5771  El  Paso.  Texas 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
JAMES  D.  BOZZELL,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1424  El  Paso,  Texas 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1802  W.  Wall  MU  2-5385  Midland.  Texas 

RITA  L DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-8130  El  Paso,  Texas 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

205  University  Towers  Building 

1900  N.  Oregon  St.  533-9878  El  Paso.  Texas 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
INI  El  Paso  National  Bank  Bldg  532-3323  El  Paso,  Texas 

HAROLD  D.  DOW,  M.D. 
FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

206  N.  W.  8th  Phone  PL  8-3641  Seminole.  Texas 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-9790  El  Paso,  Texas 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 

1900  N.  Oregon  St.  532-2497  El  Paso,  Texas 

JACK  L.  HARGAN,  M.D. 

Gynecology  Obstetrics 

Gynecological  Surgery 
307  University  Towers 

1900  N.  Oregon  St.  542-1801  El  Paso,  Texas 

JOHN  A.  EISENBEISS,  M.D.,  F.A.C.S. 
WILLIAM  B.  HELME,  M.D.,  F.A.C.S. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

NEUROSURGERY 

926  E.  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  El  Paso,  Texas 

BILLY  L.  FARMER,  M.D. 

Diplomate,  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 
Suite  300,  Medical  Arts  Bldg. 

415  E.  Yandell  Dr.  532-5323  El  Paso,  Texas 

SOLOMON  HELLER,  M.D. 

INTERNAL  MEDICINE 
Hematology — Endocrinology 
505  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-0404  El  Paso,  Texas 
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DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON.  GREEN  & WHITE 
PATHOLOGICAL  AND  CLINICAL  LABORATORIES 
X-RAY  DIAGNOSIS  AND  THERAPY 
Radioactive  Cobalt 

Isotopes  Beam  Therapy 

Pathology 
M.  S.  HART.  M.D. 

C.  L.  GREEN,  M.D. 

Dlplomates  American  Board  of  Pathology 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON.  M.D. 

J.  E.  WHITE,  M.D. 

Diplomates  American  Board  of  Radiolog> 

MELVIN  A.  LYONS,  M.S.H.A. 

Business  Manager 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 

KE  3-4478  KE  3-5926 

EL  PASO.  TEXAS 


MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

533-3353  308  University  Towers  533-3524 

1900  North  Oregon  Street  El  Paso,  Texas 


HERBERT  E.  HIPPS,  M.D. 

ORTHOPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Texas 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  KE  3-3443  El  Paso,  Texas 


RALPH  H.  HOMAN,  M.D.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
Suite  7D  El  Paso  Medical  Center  1501  Arizona  Avenue 
Phone  KE  3-1409  El  Paso,  Texas 


GEORGE  W.  HORTON,  M.D. 

PRACTICE  LIMITED  TO  ORTHOPEDICS 
513  West  4th  FEderal  2-0183  Odessa,  Texas 


EDMUND  P.  JONES,  M.D. 

Psychotherapy  — Psychiatry 
Adults  and  Children 
210  University  Towers 

1900  N.  Oregon  St.  532-4171  El  Paso,  Texas 


W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D., 

NEUROLOGICAL  SURGERY 

buite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
KE  2-7579,  KE  3-9076  El  Paso.  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.  A.  C.  S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-1693  El  Paso,  Texas 


LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

III  N.  Union  Phone  MA  2-41  I I Roswell,  N.  Mex. 


GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 
OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

Suite  15-D  KE  3-5023  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 


ROYCE  0.  LEWIS,  JR.,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 
1910  Knoxville  St.  PO  3-8281  Lubbock,  Texas 


A.  L.  LINDBERG,  M.D. 

Neoplastic  Diseases 

TUCSON  TUMOR  CLINIC 

721  N.  4th  Ave.  MA  3-2531  Tucson,  Arizona 


CHARLES  P.  0.  LOGSDON,  M.D. 

CARDIOLOGY 

415  E.  Yandell  Blvd.  532-2403  El  Paso,  Texas 
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RECOGNIZE 
THIS  PATIENT? 


Trouble  is  I don’t  see  any  way  out. 
I’m  at  a dead  end  in  this  job  and  with 
the  kids  and  ail  I can’t  start  over  now 
learning  another. 5 5 
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When  you  recognize  depression  and  anxiety 
traceable  to  an  emotionally  charged  situation  with 
no  somatic  disorder— start  the  patient  on  'Deprol'. 

Typical  situations  in  which  'Deproi'  is  indicated: 

family  problems  ■ financial  worries  ■ loss  of  work  ■ retirement  problems  ■ death 
of  a loved  one  ■ fear  of  cancer  or  other  life-threatening  disease  ■ pre-  and 
post-operative  fears  ■ postpartum  despondency,  and  many  other  stressful  situations. 


When  you  recognize  signs  of  depression  and 

anxiety  and  associate  them  with  an 

organic  condition— add  'Deprol'  to  your  therapy. 

Typical  conditions  in  which  'DeproT  should  be  considered 
for  control  of  the  associated  depression  and  anxiety: 

G.l.  disorders  ■ chronic  infectious  diseases  ■ arthritis  ■ alcoholism  ■ obesity 

■ menopause  ■ asthma,  hay  fever  and  related  allergies  ■ dermatoses  ■ cancer 

■ cardiovascular  disorders,  and  many  other  organic  disturbances. 


Deprol 

j meprobamate  400  mg.  + benactyzine  hydrochloride  1 mg. 


BRIEF  SUMMARY:  Indications:  Depression,  especially 
when  accompanied  by  anxiety,  tension,  agitation,  rumina- 
tion or  insomnia.  Side  Effects:  Slight  drowsiness  and, 
rarely,  allergic  reactions,  due  to  meprobamate,  and  occa- 
sional dizziness  or  feeling  of  depersonalization  in  higher 
dosage,  due  to  benactyzine,  may  occur.  Meprobamate  may 
increase  effects  of  excessive  alcohol.  Use  with  care  in 
patients  with  suicidal  tendencies.  Consider  possibility  of 
dependence,  particularly  in  patients  with  history  of  drug 


or  alcohol  addiction.  Withdraw  gradually  after  prolonged 
use  at  high  dosage.  Complete  product  information  avail- 
able in  the  product  package,  or  to  physicians  upon 
request. 

USUAL  ADULT  DOSAGE:  1 tablet  q.i.d.  May  be  increased 
gradually,  as  needed,  to  3 tablets  q.i.d.;  with  establishment 
of  relief,  may  be  reduced  gradually  to  maintenance  levels. 

SUPPLIED:  Light-pink,  scored  tablets.  Bottles  of  50. 


WALLACE  LABORATORIES  /C/'a/76fyAy,  N.  J. 
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TRUETT  L.  MADDOX,  D.D.S. 

JAMES  M.  OVENS,  M.D. 
■F.A.C.S.,  F.I.C.S. 

ORAL  SURGERY 

Diplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2*3559  El  Paso,  Texas 

X-RAY  AND  RADIUM  THERAPY 
333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 

WALTER  B.  MANTOOTH,  JR.,  M.D. 
JOE  M.  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

M.  0.  OVERTON,  JR.  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

SulLe  101  Lubbock 

3801  19+h  Street  SWift  9-4359  Texas 

300  Hughes  Bldg.  Pampa,  Texas 

GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  5D  1501  Arizona  Ave. 

911  North  Canal  TU  5-5240  Carlsbad,  New  Mexico 

El  Paso  Medical  Center  KE  2-1385  El  Paso,  Texas 

MARSHALL  CLINIC 

DONALD  RATHBUN,  M.D. 
NEUROLOGY 

I.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

J.  B.  Cotner,  M.D.  General  Practice 

and 

Internal  Medicine 

■ Suite  48  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

T.  L.  Stangebye,  Jr.,  M.D.  Internal  Medicine 
E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

VINCENT  M.  RAVEL,  M.D. 
GLENN  A.  STOKDYK,  M.D. 

Wm.  J.  Wagner,  M.D.  Dermatology  & Allergy 

H.  D.  Johnson.  D.D.S.  Orthodontist 

Diplomates  American  Board  of  Radiology 

JAMES  M.  PARSONS,  M.D. 

Radiology  — Radio-Isotypes  — Cobalteo  — Teletherapy 

ROSWELL  NEW  MEXICO 

101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 

HOWARD  J.  H.  MARSHALL,  M.D. 

Member  American  Academy  of  General  Practice 

HERMAN  RICE.  M.D. 

GENERAL  PRACTICE 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg,  ME  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-2431  El  Paso,  Texas 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  KE  3-8051  El  Paso,  Texas 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

RISSLER-WOLLMANN  CLINIC 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

1315  First  National  Bldg.  KE  3-8986  El  Paso,  Texas 

(Certified  by  the  American  Board  of  Internal  Mecficine) 
INTERNAL  MEDICINE  — CARDIOLOGY 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 
W.  A.  Bishop.  Jr,.  M.  D..  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Sidney  L.  Stovall.  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 

Thomas  H.  Taber  Jr..  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D. 

*Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso.  Texas 
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S.  PERRY  ROGERS,  M.D. 

W.  HUNTER  VAUGHAN,  M.D. 

(Diplomates  American  Board  of  Orthopedic  Surgery) 
ORTHOPEDIC  SURGERY 

Suite  2B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-4433  El  Paso.  Texas 


I WILLARD  W.  SCHUESSLER,  M.D. 

DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 
I Plastic,  Reconstructive  Surgery  and 

I Maxillo-faclal  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

I El  Paso,  Texas 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso,  Texas 


O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

{Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6742  El  Paso,  Texas 


Leslie  M.  Smith,  M.D.  John  C.  Wilkinson,  M.D. 

H.  D.  Garrett,  M.D. 

DRS.  SMITH,  GARRETT  & WILKINSON 

Diplomates  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  3D  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6172  El  Paso,  Texas 


C.  M.  STAN'FILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

I 

1 507  University  Towers  Building 

I 1900  N.  Oregon  St.  KE  2-9449  El  Paso,  Texas 

I ROBERT  HEALY  STEVENS,  B.S.,  M.D. 

I F.C.C.P. 

I ALLERGY  — INTERNAL  MEDICINE 

1 

I 1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 


JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  KE  2-4631  El  Paso,  Texas 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  MA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  El  Paso,  Texas 


M. 

D.  THOMAS, 

M.D. 

Diplomate  American  Board  of 

Anestf 

lesiology 

Suite  lO-B 

542-1767 

1501 

Arizona  Ave. 

El  Paso,  Texas 

El 

Paso  Medical  Center 

ROBERT  F. 

THOMPSON, 

M.D., 

F.A.C.S. 

(Certified 

by  American  Board 

' of  Uro 

ilogy) 

UROLOGY 

301 

University  Towers  Bi 

jllding 

1900 

N.  Oregon  St. 

KE  2-4321 

El  Paso,  Texas 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
LOUIS  NANNINI,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 


1501  Arizona  Ave. 

Building  6 

El  Paso,  2,  Texas 


Telephone 

532-4689 


HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX,  M.D. 

RUSSELL  L.  DETER,  M.D. 

GENERAL  SURGERY 

Suite  5E  1501  Arizona  Ave. 

El  Paso  Medical  Center 

Phone  533-7362  El  Paso,  Texas 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 

El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  532-6949  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 
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We  Carry  A Complel'e  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


RICHARD  E.  MARTIN 
MARTIN  MORTUARY 

Dial  KE  2-3691 

710  N.  Stanton  St.  El  Paso,  Texas 


Raster  & Maxon 

Funeral  Home 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 


El  Paso,  Texas 


KE  2-3431 


419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 


Ik 


)501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968>69 


EL  PASO. 
TEXAS 


Only  at  the  Popular  in  El  Paso  . . . 

STACY  ADAMS  FOOTWEAR 

POPULAR  DRY  GOODS  CO. 


HARDING,  ORR  & McDANIEL 
FUNERAL  HOMES 


320  Montana  Ave. 


3707  Pershing  Dr. 


533-1646 


566-2911 


EL  PASO,  TEXAS 


3500  Physicians  Read 
Southwestern  Medicine 


% 

5055  North  34th  Street 
AMherst  4-4111 ' 
PHOENIX.  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 
A Non-Profit  Corporation 


« Open  medical  staff  • 91  bed  capacity 

* Ratio  of  more  than  one  registered  staff 
nurse  to  each  two  patients 

• .Nil  rooms  air-conditioned 

a Spacious  grounds  cover  ten  acres 
a Licensed  and  approved  by 
Arizona  State  Department  of  Health 
a Member  of : 

American  Hospital  Association 
Arizona  Hospital  Association 
Association  of  Western  Hospitals 
National  Association  of  Private 
Psychiatric  Hospitals 
a .Approved  by : 

The  Joint  Commission  on 
Accreditation  of  Hospitals 
and  also  by : 

The  American  Psychiatric  Ass’n 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near  picturesque 

Camelback  Mountain,  this  hospital  is  dedicated  exclusively  to  the 
treatment  of  psychiatric  and  psychosomatic  disorders,  including  alcoholism. 
Facilities  include: 

■B  Spacious,  year  round  outdoor  recreation  area 
•«  Heated  swimming  pool 

{t  Modem,  comfortable  rooms 


I 
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SOUTHWESTERN  MEDICINE 


founded  1912 

Psychiatry 
Psychology 
^ Medicine 
^ Education 
Social  Work 


Frequently,  professionals  in  the  field  of  men- 
tal health  are  called  upon  to  recommend  a 
residential  treatment  center. 

For  more  than  half  a century,  professional 
workers  concerned  with  the  rehabilitation  of 
emotionally  disturbed  and  mentally  retarded 
children  have  regarded  Devereux  as  a wise 
investment. 

For  Information  and  Literature: 

Charles  J.  Fowler 

Director  of  Admissions 
J.  Clifford  Scott,  M.D. 

Director  of  Psychiatry 
Walter  M.  Uhler,  M.D. 

Director  of  Medical  Services 

Keith  A.  Seaton 

Director  of  Admissions 
Richard  H.  Lambert,  M.D. 
Director  of  Psychiatry 

Richard  D.  Grant 
Registrar 
Richard  G.  Danko 
Chief  Administrator 
George  M.  Constant,  M.D. 
Consulting  Psychiatrist 

The  Devereux  Foundation 

FOUNDED  1912 

Helena  T.  Devereux  Edward  L.  French,  Ph.D. 

Founder  and  Consultant  President  and  Director 


Devon, 

Penna.: 


Santa  Barbara, 

(Box  1079) 

Calif.; 


Victoria, 

(Box  2269) 

Texas: 


It’s  the  use,  not  the  ownership  of 
equipment  that  makes  profits  for  you. 

So  why  burden  yourself  with  owning  equipment? 
Why  freeze  up  working  capital  that  can  be  out 
earning  money  for  you?  And  remember,  pure  lease 
rental  payments  are  current  monthly  expenses  and 
are  deductible  as  such  — and  you  can  still  take 
advantage  of  the  7%  investment  credit  — that  means 
important  tax  savings.  Investigate  all  the  advantages 
of  leasing  in  your  own  business.  For  information 
write  C.L.C.  today. 


Consolidated  Leasing  Corporation 
Exchange  Bank  Building  • FL  7 0294  • Dallas 


DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Forensic  Pathology 
RITA  L.  DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists] 

Allergy  and  Clinical  Pathology 
JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Olinical  Pathology 
DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 
Consultant  in  Chemistry 


6I6  Mills  Building 
I02  University  Towers 
904  Chelsea  Street 

El  Paso,  Texas 


542-026 1 
532-3901 
772-3440 


Sandia  Ranch  Sanatorium 

6903  Edith  N.  E.  344-1618  Albuquerque,  New  Mexico 

A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 

90  beds  for  the  care  and  treatment  of  nervous  and  mental  disorders. 

VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICiLlARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
JOHN  W.  MYERS,  M.D.,  Medical  Director 

ALAN  JACOBSON,  M.D.,  Psychiatrist  . HENRY  T.  PENLEY,  M.D.,  Psychiatrist 


Southwestern  General  Hospital 


Accredited  by  the  Joint  Commission  on  .Accreditation  of  Hospitals 


A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 


COT  1' ON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 


MEDICINE 


Official  Journal  of  The  Southwestern  Medical  Association, 

The  Western  Association  of  Railway  Surgeons,  Southwestern  Dermatological  Society, 
Texas  District  One  Medical  Association,  The  Southwestern  New  Mexico  Medical  Society, 

and  El  Paso  County  Medical  Society 


IN  THIS  ISSUE 


A Comparison  of  Traditional  and  Modern 

Treatment  of  Inhalant  Allergy  Page  143 


Hyperpyrexia  During  Promazine  Therapy  Page  152 


N.  M.  Heart  Association  Meets  May  22  Page  153 

Complete  Program 
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When  you  encounter  evidence  of  cumulative  iron 
deficiency  without  anemia,  consider  Zentinic  for 
rapid  replenishment  of  iron  stores.  As  has  been 
noted,  "Indeed,  after  the  assessment  of  all  the 
data  concerning  iron  metabolism,  the  recom- 
mendation that  most  women  should  supplement 
their  diet  with  a small  amount  of  iron  during  the 
years  that  they  menstruate  and  bear  children 
can  be  fully  justified.”  ^ 

Zentinic  has  these  advantages: 

■ Contains  100  mg.  of  elemental  iron  as  ferrous 
fumarate  / neither  time  released  nor  chelated 
to  delay  or  interfere  with  iron  absorption. ^ 

■ Supplies  200  mg.  of  vitamin  C / enhances 


absorption  by  helping  to  maintain  the  iron  in 
the  more  readily  absorbed  ferrous  state. 

■ Provides  the  benefit  of  folic  acid  / recent  evi- 
dence® suggests  that  amounts  as  little  as  0.025 
mg.  daily  by  mouth  may  exert  a therapeutic  ef- 
fect in  the  treatment  of  folic  acid  deficiencies. 


■ Offers  the  B complex  vitamins  / necessary  in 
normal  red-blood-cell  formation  and  for  general 
nutritional  support. 


1.  Editorial:  Postgrad.  Med.,  34:102,  1963.  2.  Brise,  H.,  and  Hall- 
berg,  L.:  Acta  med.  scandinav.,  i 7i (Supplement  No.  376):23, 
1962.  3.  Sheehy,  T.  W.:  Blood.  13:623,  1961. 


to  treat  the 
cumulative 
iron  loss 


400180 

Zentinic  s 


in  acute  nausea  and  vomiting 

Nausea  and  vomiting,  whether  induced  by  vertigo,  dizzi- 
ness or  motion  sickness,  are  effectively  controlled  by 
Dramamine  (dimenhydrinate).  Available  in  easy-to-take 
liquid  form  and  the  tablet  form  which  is  ideal  for  the 
traveler. 

Precautions:  Patients  should  be  cautioned  against  oper- 
ating automobiles  or  dangerous  machinery  because  of  pos- 
sible drowsiness.  Dimenhydrinate,  notably  nontoxic  itself, 
may  mask  the  symptoms  of  streptomycin  toxicity. 


■^dramatic  results  with 

Dramamine 

dimenhydrinate 


classic  antinauseant 


LIQUID/TABLETS/ AMPULS  (FOR  I M.  OR  I.V.  USE)/SUPPOSlCONES* 


Research  in  the  Service  of  Medicine 
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PAIN  RELIEF 
YOU  CAN  RELY  ON 
comes  in  minutes. . . 
lasts  for  hours 

PERCODAN 


Each  scored  yellow  Percodan 
Tablet  contains  4.50  mg. 
oxycodone  HCI  (Warning: 

May  be  habit-forming), 

0.38  mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming), 
0.38  mg.  homatropine  terephthaiate, 
224  mg.  aspirin,  160  mg. 

phenacetin,  and  32  mg.  caffeine. 

o 

Throughout  the  wide  middie  range 
of  pain  Percodan  assures  speed, 
duration,  and  depth  of  anaigesia 
by  the  o'rai  route  pius  the 
reiiabiiity  that  counts  so  much. 
Percodan  acts  within  5 to  15 
minutes... usually  provides 
uninterrupted  relief  for  6 hours  or 
ionger  with  Just  1 tablet... 
rarely  causes  constipation. 

in  moderate  to 
moderately 
severe  pain. . . 


Average  Adult  Dose-1  tablet  every  6 hours.  Precautions,  Side  Effects  and  Contraindications -The  habit-forming  potentialities  of  Percodan 
are  somewhat  less  than  those  of  morphine  and  somewhat  greater  than  those  of  codeine.  The  usual  precautions  should  be  observed  as 
with  other  opiate  analgesics.  Although  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in  some  patients. 
Percodan  should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with  blood 
dyscrasias.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan  formula  but  with  only  half  the  amount  of 
salts  of  oxycodone  and  homatropine.  Literature  on  request.  ENDO  LABORATORIES  INC.  Garden  City,  New  York 
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The  One  Tranquilizer  that  Belongs  in  Every  Practice 


Miltown* 

(meprobamate) 

■ Relieves  anxiety  and  tension  without 
significant  effect  on  alertness  and  re- 
flexes—especially  valuable  in  the  work- 
ing patient. 

■ Established  and  accepted— more  than 
ten  years’  use,  more  than  1500  pub- 
lished papers  confirm  its  value. 

■ Broad  therapeutic  range— may  be 
used  whenever  anxiety  and  tension  are 
present,  with  or  without  organic  dis- 
ease, in  any  age  group  from  pediatric 
to  geriatric. 

■ Relaxes  both  physical  and  emotional 
tension,  thus  helping  to  establish  nor- 
mal sleep  patterns. 

■ Proven  safety/efficacy  ratio— low 
toxicity,  minimal  side  effects,  useful  in 
long-term  therapy. 

Side  effects:  Slight  drowsiness  may  occur  and,  rarely, 
allergic  or  idiosyncratic  reactions,  generally  developing 
after  1 to  4 doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  re- 
actions to  meprobamate  contraindicate  subsequent  use. 
Precautions:  Should  administration  of  meprobamate 
cause  drowsiness  or  visual  disturbances,  the  dose  should 
be  reduced.  Operation  of  motor  vehicles  or  machinery 
or  other  activity  requiring  alertness  should  be  avoided  if 
these  symptoms  are  present.  Effects  of  excessive  alcohol 
may  possibly  be  increased  by  meprobamate.  Prescribe 
cautiously  and  in  small  quantities  to  patients  with  suici- 
dal tendencies.  Massive  overdosage  may  produce  lethargy, 
stupor,  ataxia,  coma,  shock,  vasomotor  and  respiratory 
collapse.  Consider  possibility  of  dependence,  particularly 
in  patients  with  history  of  drug  or  alcohol  addiction; 
withdraw  gradually  after  prolonged  use  at  high  dosage. 
Complete  product  information  available  in  the  product 
package,  and  to  physicians  on  request. 

Usual  adult  dosage:  1 or  2 400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  coated  tablets. 

WALLACE  LABORATQRIES/Cranbury,  N.  J. 
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EL  PASO,  TEXAS 

EL  PASO,  TEXAS 

Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 


Guest  ranch  living 

in  this  friendly  Valley  of  the  Sun  resort  area  lends 

a vacation-like  atmosphere  to  the  patient’s  stay  at 
Camelback  Hospital.  Peaceful  Camelback  Mountain, 
standing  serenely  above  the  surrounding  citrus  grove, 
helps  provide  a setting  to  exercise  a natural 
therapeutic  effect  on  patients  as  they  enjoy  the 
well-rounded  recreational  program. 


5055  North  34th  Street 
AMherst4'41Il 
PHOENIX,  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 
A Non  profit  Corporation 
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epilepsy  may  limit 
opportunity... 


Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 

extends  horizons 


This  agent  "...has  brought  new  hope 
to  an  entire  generation  of  seizure  pa- 
tients  With  judicious  use,  it  may  be 

said  that  it  alone  is  responsible  for  the 
prevention  of  more  seizures  than  any 
other  drug.”* 

DILANTIN  (diphenylhydantoin)  can  help 
your  epileptic  patient  to  earn  a liveli- 
hood... to  prove  his  worth... and  to 
share  in  the  daily  give-and-take  as  a 
full-fledged  member  of  the  workaday 
world. 

Indications:  Grand  mal  epilepsy  and  cer- 
tain other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent: 
allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or 
without  fever.  Rarely,  dermatitis  goes  on 
to  exfoliation  with  hepatitis,  and  further 
dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely 
an  indication  for  stopping  dosage,  gingival 
hypertrophy,  hirsutism,  and  excessive  mo- 
tor activity  are  occasionally  encountered, 
especially  In  children,  adolescents,  and 
young  adults.  During  initial  treatment,  mi- 
nor side  effects  may  include  gastric  dis- 
tress, nausea,  weight  loss,  transient  ner- 
vousness, sleeplessness,  and  a feeling  of 
unsteadiness.  All  usually  subside  with  con- 
tinued use.  Megaloblastic  anemia,  aplastic 
anemia,  leukopenia,  granulocytopenia  and 
pancytopenia  have  been  reported.  Nystag- 
mus may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates 
dosage  should  be  reduced.  Periodic  ex- 
amination of  the  blood  is  advisable. 
DILANTIN  (diphenylhydantoin  sodium)  is 
supplied  in  several  forms  including 
Kapseals®  containingO.l  Gm.and0.03  Gm. 

*Roseman.  E.: /Veuro/ogy  1 1 :912.  1961.  jassj 
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310  Alameda  Road  N.E.  NAZARETH  HOSPITAL  Owned  and  Operated 

Albuquerque,  N.M.  87114  Non-Profit  Organization  by  Dominican  Sisters 

Located  nine  miles  northeast  of  Albuquerque  at  the  foot  of  Sandia  Mountains,  for  treafment  and 
care  of  psychiatric  disorders  Including  drug  addiction  and  alcoholism.  Modern  buildings.  Ail  accept- 
able therapies  available.  Occupational  and  Recreational  activities.  Limited  facilities  for  long-term 
patients. 


Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 

A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 


COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
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A Comparison  of  Traditional  and 
Modern  Treatment  of 
Inhalant  Allergy 


By  Dr.  Ethan  Allan  Brown,*  M.R.C.S.  (England) , L.R.C.P.  (London) 


A revolutionary  change  in  the  method  of  treat- 
ing a number  of  allergic  disorders  was  first  brought 
to  the  attention  of  allergists  approximately  eight 
years  ago.  Almost  all  of  the  patients  who  were  sen- 
sitive to  pollens,  molds,  house  dust,  danders  and 
venoms  could  be  completely  or  almost  completely 
relieved  of  their  symptoms  by  means  of  one,  or  at 
the  most,  three  injections  of  emulsified  extract. 
Vaccines  might  similarly  be  administered  for  long- 
lasting  protective  effects. 

The  use  of  emulsions  to  prolong  the  absorption 
period  of  injected  substances  is  not  new.  It  was 
thought  of  as  long  ago  as  1897  when  butter  was 
used  as  the  vehicle  for  the  administration  of  tu- 
bercle bacilli.  Several  types  of  emulsions  including 
the  Freund  adjuvant  have  been  discovered  and  re- 
discovered by  several  independently  working 
groups  of  investigators  who  were  regularly  able  to 
induce  in  animals  high  levels  of  protective  anti- 
bodies. Their  emulsions  could  not  be  used  in  the 
treatment  of  pollen  sensitivity  because  the  release 
of  the  extract  induced  systemic  reactions.  As  soon 
as  a stable  emulsion  had  been  prepared,  it  became 
possible  to  treat  allergic  human  beings. 

As  quickly  as  the  manner  of  inducing  protection 
had  been  changed,  the  monolithic  structure  of  tra- 
ditional allergy  was  seen  in  its  true  light.  Practices 
which  had  been  deemed  to  be  integral  parts  of  the 
traditional  structure  of  allergy  were  obviously  pet- 
rifications  of  procedures  once  important  but  no 
longer  necessary.  There  is  no  need  to  subject  a pa- 
tient to  hundreds  of  skin  tests;  to  rigid  programs  of 
injections  taken  at  regular  intervals  for  many  years 
before  the  results  may  be  measured;  to  the  restric- 
tion of  the  quantities  of  extract  administered  to  the 
minimum  amounts  which  would  achieve  results  for 
fear  of  inducing  local  or  systemic  reactions,  or  to 
the  continuation  of  the  treatment  for  indefinitely 

^Director,  Asthma  Research  Foundation,  Inc. 

Boston,  Mass. 
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prolonged  spans  of  time. 

New  Method 

The  methods  of  treating  patients  by  means  of 
emulsified  extracts,  and  the  results  w'hich  may  be 
obtained  have  been  the  subjects  of  more  than  50 
published  papers.  I plan  to  show  how  the  practice 
of  allergy  developed  into  the  pattern  of  its  recent 
past,  and  how  this  pattern  imposed  upon  the  al- 
lergist and  the  referring  physicians  a set  of  relation- 
ships which  were,  in  their  time,  unavoidable,  but 
which  have  been  replaced  by  new  relationships  of 
which  ev’ery  internist  and  generalist  must  become 
aware  if  he  is  to  understand  his  role  in  the  estab- 
lishment of  the  patient’s  ultimate  welfare.  It  will  be 
seen  that  the  new  method  of  treatment  is  almost 
entirely  to  the  advantage  of  the  patient.  When  in 
the  light  of  present  knowledge  we  realize  what  the 
allergic  patient  had  to  undergo  to  obtain  treat- 
ment, his  fortitude  becomes  a subject  of  admira- 
tion and  respect. 

It  all  began  when  the  practice  of  allergy  forced 
the  allergist,  through  no  fault  of  his  own,  to  be- 
come an  individualist  whose  extracts,  skin  test  pro- 
cedures and  treatment  schedules  were  peculiarly 
his  own,  and  only  generally  related  in  principle  to 
those  of  any  other  allergist  who  might  perhaps  treat 
other  allergic  patients  who  resided  in  the  same  city 
or  area. 

Primarily,  an  allergist  deals  with  the  harmful  ef- 
fects of  otherwise  hannless  substances.  When  other 
physicians  treat  a disease  or  a disorder  by  means  of 
a drug,  they  hope  that  the  therapeutic  substance 
will  not  be  the  cause  of  another  disorder,  namely 
an  allergic  reaction.  When  it  is,  they  are  left  with 
the  initial  disorder  and  must  find  other  means  of 
treatment.  It  is  obvious  that  the  allergist  treats  the 
allergic  disorder  by  means  of  the  substance  which 
is  its  cause. 

Should  the  allergist  administer  too  little  of  what 
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the  patient  is  allergic  to,  the  results  are  not  propor- 
tional to  quantities  injected.  To  give  a patient 
a top  dose  of  half  that  which  he  needs  to  become 
well  may  result  in  an  improvement  hardly  at  all 
noticeable.  The  administration  of  too  much  of  the 
e.xtract  or  its  accidental  intravascular  injection 
brings  on  immediate  symptoms  of  the  type  the 
treatment  aims  to  eliminate.  The  best  results  are 
achieved  when  the  patient  receives  almost  as  much 
e.xtract  as  woidd  result  in  a systemic  reaction  but 
not  quite  enough  to  cause  one.  To  practice  poor  al- 
lergy, that  is,  to  get  well  perhaps  no  more  than  the 
number  wTo  were  due  to  enjoy  a spontaneous  re- 
mission or  to  respond  to  placebo  medication  is  sim- 
plicity itself.  To  practice  a high  grade  of  allergy 
and  to  get  almost  all  of  the  patients  well  is  as  dif- 
ficult a task  as  a physician  can  set  himself. 

Until  recently,  an  allergist  who  set  up  a practice 
of  allergy  in  a community  new  to  him  was  literally 
forced  to  re-discover  the  entire  field  of  allergy.  The 
texts  could  furnish  him  with  only  the  most  general 
of  guides.  A good  number  of  botanical  surveys 
have  been  made,  and  there  are  few  areas  in  which 
some  pollen  slides  have  not  at  one  time  been  ex- 
posed. When  these  must  be  related  to  the  patients 
of  a city  or  of  a part  of  a city  they  are  representa- 
tive of  inadequate  numbers  of  unrelated  facts. 

If  he  wishes  to  know  what  the  causes  of  his  pa- 
tients’ symptoms  may  be,  the  allergist  must  do  his 
own  surveys.  These,  at  inteiwals,  must  be  repeated, 
because  cities  grow  in  size,  agricultural  practices 
change  and  air  pollution  may  affect  both  the  local 
flora  and  the  patients.  The  types  of  patients  seen 
in  a practice  also  differ  with  the  passage  of  time. 
Ethnic  customs,  the  cultural  characteristics  and  the 
economic  status  may  change.  People  travel  more, 
and  when  at  home  live  out  of  doors  more  and 
more.  Refrigeration,  freezing  and  the  distribution 
of  foods  by  supermarkets  have  all  of  them  changed 
the  dietary  habits  of  ethnic  groups  and  have  also 
made  articles  of  diet  at  one  time  seasonal  available 
throughout  the  year. 

Until  recently  there  were  no  commercially  avail- 
able extracts  suitable  for  each  locale.  The  allergist 
who  took  a post-graduate  course  learned  how  to 
prepare  his  own  extracts.  He  would  return  to  his 
office  to  make  the  extracts  he  needed  and  also 
what  were  termed  “autogenous”  extracts  of  sub- 
stances difficult  to  identify  but  characteristic  of  an 
environment  in  which  the  patient  suffered  dis- 
comfort. 


When  the  allergist  was  instrumental  in  the 
founding  of  an  allergy  clinic,  it  was  usual  for  the 
chore  of  the  preparation  of  extracts  to  be  trans- 
ferred to  the  laboratory  of  the  clinic,  in  which  case 
the  same  materials,  as  they  were  used  for  the  pa- 
tients of  the  clinic,  also  became  available  for  the 
physicians  of  the  clinic  and  hospital  staffs.  This  in- 
nocent and  seemingly  reasonable  activity  led  to  the 
autonomy  of  a group  of  physicians  whose  patients 
were  all  treated  by  the  one  extract  which  was  not 
similar  to  that  prepared  elsewhere.  There  was  a 
Balkanization  of  the  practice  of  allergy,  the  boun- 
daries of  which  were  jealously  guarded.  Few  if  any 
allergist  abused  the  system,  but  it  lent  itself  to  a 
series  of  far-reaching  abuses  not  envisaged  when 
the  individual  preparation  of  extracts  was  a grim 
necessity.  Only  a new  method  of  treatment  could 
free  the  allergists,  the  referring  physicians  and  the 
patients  from  the  shackels  of  the  system.  Anyone 
who  thinks  that  it  was  the  allergist  who  was  ad- 
verse to  change  should  bear  in  mind  that  it  took 
four  years  and  a cost  measured  in  millions  of  dol- 
lars for  one  drug  manufacturer  to  change  his  lab- 
oratory equipment,  labels  and  advertising  to  the 
metric  system. 

What  were  these  evils  which  by  insensible  steps 
and  devious  routes  all  of  us  (I  must  include  my 
own  practice)  unwittingly  conspired  to  perpetuate 
and  which  those  of  us  who  were  aware  of  what 
was  occurring  could  not  escape  from? 

Once  having  prepared  his  own  extracts  and  hav- 
ing found  himself  in  a position  in  which  he  could 
not  cease  using  them  because  it  would  mean  the 
adjustments  of  doses  and  probably  more  frequent 
injections  of  any  number  of  patients  treated  at  the 
clinic,  in  his  private  practice  and  by  the  referring 
physician,  the  allergist  used  them  for  skin  test  pur- 
poses. The  patients’  sensitivities  were  then  classified 
in  accordance  with  their  reactions  to  the  particular 
extracts.  If  any  evaluation  was  to  stand  scrutiny, 
controls  were  needed.  It  appeared  to  be  no  more 
than  common  sense  to  test  every  patient  with  every 
extract.  The  next  step  was  the  routinizing  of  the 
skin  test  procedures  at  the  clinic  and  then  in  pri- 
vate practice.  Skin  test  reactions  were  observed  to 
occur  when  tests  were  done  with  extracts  of  sub- 
stances not  apparently  related  to  the  patient’s  com- 
plaint. Who  was  to  say  that  these  did  not  represent 
subsidiary  sensitivities,  and  as  such  should  be  elim- 
inated from  the  diet,  if  foods,  or  from  the  environ- 
ment, if  inhalant?  The  effects  of  the  restrictions 
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might  not  be  measurable,  but  perhaps  they  lessened 
the  patient’s  total  allergic  load,  which  was  an 
elegant  phrase  to  express  the  supposed  fact  that 
less  extract  might  be  needed  to  achieve  a clinical 
result. 


Extensive  Testing 

The  numbers  of  tests  grew  and  the  time  and 
effort  needed  to  do  them  increased  from  one  to 
several,  (usually  five  or  more)  skin  test  sessions.  If 
there  was  added  to  the  tests,  an  examination  of  the 
organs  which  were  the  site  of  allergy  no  matter 
how  normal  these  might  be  between  pollen  sea- 
sons and,  in  addition,  the  standard  laboratory  pro- 
cedures, the  five  sessions  became  “studies”.  With 
the  need  to  do  many  tests,  the  sessions  became 
“complete  studies”.  Despite  the  fact  that  the 
amount  of  information  acquired  is  in  inverse  pro- 
portion to  the  number  of  laboratory  tests  done,  the 
patient  paid  for  the  studies  in  time,  effort  and  fees. 
He  had  no  voice  in  the  matter.  The  alternate 
choice  was  not  to  be  treated.  It  has  been  estimated 
that  there  are  more  than  five  million  patients  who 
will  not  subject  themselves  to  the  skin  test  proce- 
dures and  are  therefore  not  treated  by  the  injec- 
tions they  need. 

There  is  no  disagreement  among  allergists  that 
the  test  reactions  must  be  interpreted.  This  con- 
sideration did  not  affect  the  owners  of  the  com- 
mercial laboratories  who  saw  in  the  skin  test  ses- 
sions an  opportunity  to  earn  fees  which  were  out  of 
all  proportion  to  the  effect  involved.  In  the  states 
where  the  regulations  permitted  the  practice,  the 
commercial  laboratories  by-passed  the  allergist’s 
fee  for  studies  by  advertising  directly  to  the  refer- 
ring physician  that  they  could  do  as  well  for  less. 
They  sought  to  get  two  fees,  the  one  for  the  tests 
and  the  other  for  the  extract  which  they  furnished 
to  the  unwary  physician  for  the  treatment  of  the 
patient  who  had  been  tested. 

In  some  states,  the  referring  physician  could  save 
the  patient  the  fee  for  studies  by  doing  them  him- 
self. The  obliging  laboratory  would  send  him,  os- 
tensibly free  of  charge,  a skin-testing  kit.  If  he 
would  oblige  by  doing  the  tests  for  which  he  could 
ethically  charge  the  patient  and  would  send  the 
report  of  the  skin  test  reactions  to  the  laboratory, 
“prescription”  mixtures  would  be  prepared  for  the 
injection  program  of  the  patient.  No  one  could 
criticize  the  physician  for  treating  his  own  patients 
except  that  the  mixtures  injected  were  hardly  ever, 
if  at  all,  related  to  the  patient’s  sensitivities.  The 


skin  tests  were  not  skin  tests,  and  the  injections 
were  not  injections,  although  the  resemblances  led 
everyone  concerned  to  believe  that  the  patient 
would  get  well.  There  w'ere  those  patients  who  ap- 
peared to  derive  some  benefit  from  what  they  were 
subjected  to,  but  the  relationship  was  more  fre- 
quently coincidental  than  otherwise.  The  patient’s 
treatment  however  poor  was  related  to  the  extract 
furnished  by  the  so-called  laboratory. 

A Change 

When  the  referring  physician  expressed  a wish 
to  treat  his  own  patient  he  was  no  better  oflf  as  far 
as  the  extract  was  concerned.  It  could  not  be  ship- 
ped to  the  physician  for  the  treatment  of  any  pa- 
tient, but  it  could  be  sent  out  in  bulk  or  in  sets  of 
vials  for  the  injections  of  the  patients  who  had 
been  referred.  In  some  instances  the  fee  went  to  the 
hospital  laboratory  in  which  the  extract  had  been 
prepared,  but  it  more  often  went  to  the  allergist. 
As  the  allergist’s  practice  grew  so  did  the  amount 
of  extract  sold.  A new  set  of  relationships  came 
into  being. 

The  patient  paid  for  the  extract,  but  vv'hat  he 
did  not  always  realize  was  that  he  had  tied  himself 
to  the  one  allergist  as  far  as  his  treatment  was  con- 
cerned. He  could  not  go  to  another  physician  un- 
less the  allergist  consented  to  supply  the  same  ex- 
tract for  the  continuation  of  the  injections.  He 
could  not,  in  fact,  choose  another  allergist  without 
being  forced  to  carry  the  triple  burden  of  new 
studies,  a different  extract  and  more  frequent  in- 
jections at  a greater  over-all  cost. 

The  physician  could  not  change  allergists  and 
neither  could  he  change  to  commercially  available 
extracts  unles  he  was  prepared  to  do  skin  tests  and 
resume  the  treatment  schedules  with  lower  doses 
and  more  frequent  intervals.  The  studies  did  not 
frequently  but  could  become  an  end  in  themselves 
and,  in  the  same  sense,  so  could  the  sale  of  extracts. 

The  injection  of  extracts  is  a dangerous  proce- 
dure. Anyone  who  doubts  the  variety  of  the  pre- 
ceding statement  need  only  read  the  instructions 
for  the  treatment  of  systemic  reactions  which  ac- 
company the  extracts  offered  for  sale  by  any  phar- 
maceutical manufacturer.  Although  it  might  not 
be  needed  during  a lifetime  of  practice,  it  is  sug- 
gested that  the  physician  have  on  hand,  a syringe 
fitted  with  a needle  sufficiently  long  for  the  injec- 
tion of  epinephrine  into  the  heart  itself. 

To  make  certain  that  the  intracardiac  injection 
of  epinephrine  is  not  necessary  except  when  an  in- 
jection is  accidentally  placed  into  a vessel,  the  al- 
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lergist  will  tend  to  make  the  quantities  injected 
smaller  than  they  need  to  be.  It  was  at  one  time 
thought  that  one  could  trade  time  for  extract; 
that  is,  small  amounts  injected  over  a long  period 
woidd  be  the  equivalent  of  larger  quantities  in- 
jected for  a shorter  span  of  time.  It  is  now  known 
that  any  quantity  below  a given  threshold,  no  mat- 
ter how  often  it  may  be  injected,  is  without  any 
effect  whatever.  In  any  case,  granted  that  the 
amount  injected  is  enough  to  induce  protection,  it 
will  always  be  administered  with  cautious  increases 
so  that  over-dose  reaction  will  not  occur. 

Prolonged  Treatment 

Laudable  as  the  aim  of  the  program  may  be,  it 
tends,  because  of  two  reasons,  to  prolong  the  course 
of  treatment.  It  takes  a long  time  to  get  the  ma- 
jority of  the  patients  well.  The  texts  agree  that  only 
10  to  15  per  cent  of  the  patients  are  free  of  symp- 
toms after  the  first  year  of  treatment  and  that,  with 
each  additional  year  of  treatment,  another  10  to  15 
per  cent  report  improvement  so  that  by  the  fifth 
year  of  taking  the  injections  perhaps  80  to  90  per 
cent  of  the  patients  need  no  supplementary  treat- 
ment by  means  of  drugs. 

As  soon  as  the  patient  has  proven  that  he  has 
recei\  ed  enough  extract,  as  a top  dose,  to  keep  him 
comfortable,  this  amount  of  extract  becomes  the 
maintenance  dose.  At  the  most,  if  it  is  sufficiently 
great,  the  inter\als  between  injections  widen  so 
that  they  may  perhaps  be  extended  to  as  long  as 
three  weeks  or  four  and  sometimes  five  or  six 
weeks.  It  is  immediately  apparent  that  there  is 
something  wrong. 

The  patient  is  being  treated  as  though  his  ex- 
posure were  not  seasonal  but  perennial.  The 
amount  of  e.xtract  he  receives  is  just  about  enough 
to  maintain  his  protection,  and  he  cannot  cease 
treatment  with  any  assurance  that  he  will  remain 
well.  He  is,  in  fact,  warned  against  the  cessation  of 
treatment  because  it  is  known  that  the  protection 
is  short-lived  and  the  loss  of  what  has  been  achieved 
at  the  expense  of  so  much  time  and  effort  can  only 
be  regained  by  beginning  at  the  beginning,  with 
the  injections  administered  at  the  more  frequent 
intervals — once  or  twice  weekly  for  some  months 
or  years.  Few  patients  wish  to  be  so  imprudent. 

There  are  undoubtedly  some  patients  who,  des- 
pite the  minimum  treatment  may  respond  so  well 
that  they  might  cease  taking  their  injections  and, 
for  one  or  two  or  more  seasons,  remain  well.  There 
is  no  method  of  discovering  who  these  patients 
might  be.  In  them,  the  injections  do  not  increase 


their  levels  of  protection,  but  are  rather  no  more 
than  placebos  if  only  because  they  are  not  needed. 
Shoidd  the  patient  wish  to  inquire  as  to  whether 
he  should  cease  taking  his  injections  where  is  he  to 
receive  impartial  advice?  Everyone  to  whom  he 
directs  himself  has  a financial  stake  in  his  decision 
because  of  the  subtle  change  in  attitude  toward 
him.  The  injections  are  not  administered  in  order 
to  get  the  patient  well.  He  is  well.  The  injections 
are  not  given  so  that  the  patient  may  remain  well, 
if  only  because  no  one  knows  whether  he  will  or 
will  not  retain  any  hyposensitization  levels.  The  in- 
jections are  continued  for  the  sake  of  giving  in- 
jections and  for  the  only  reason  anyone  can  un- 
earth and  that  is,  if  they  are  not  continued  the  dis- 
order might  return  and  more  injections  might  be 
needed.  I have  met  patients  who,  for  this  one  rea- 
son, have  taken  injections  of  unemulsified  extract 
for  more  than  30  years. 

LInwarranted  Conclusions 

It  would  appear  that  I have  portrayed  the  re- 
ferring physician  and  the  allergist  in  an  unfavor- 
able light.  There  were  the  studies,  and  often  an- 
nual re-evaluation  studies,  the  sale  of  extracts,  the 
prolonged  courses  of  injections  no  matter  which  of 
the  physicians  administered  them  and  the  indefi- 
nitely prolonged  periods  of  treatment.  It  would 
also  seem  as  though  the  patient  had  become  a 
\aluable  piece  of  property.  I would  be  the  first  to 
protest  that  these  conclusions  would  not  be  war- 
ranted. I did  the  same  studies,  which,  at  the  clinic, 
were  matters  of  routine.  It  never  occurred  to  me 
that  I had  ever  requested  any  because  of  the  fee 
which  accrued  to  the  institution.  My  office  practice 
was  as  conformist  as  it  could  be  to  the  pattern 
which  had  been  established  years  before  I had  been 
born. 

In  the  laboratories  of  the  hospital  of  the  clinic 
of  which  I was  the  Physician-in-Chief  the  extracts 
we  used  were  prepared.  I considered  them  the  best 
available  and  the  least  expensive  as  far  as  the  staff 
physician  and  the  patients  were  concerned.  When 
a patient  who  had  been  treated  elsewhere  was  re- 
ferred to  my  colleagues  or  to  me,  it  was  obviously 
good  sense  to  test  him  with  the  extracts  with  which 
we  planned  to  treat  him.  Some  time  had  usually 
lapsed  since  the  last  injection.  A reduction  in  the 
quantity  injected  when  we  knew  it  or  could  relate 
the  extract  used  to  our  extract  was  the  safest  pro- 
cedure we  could  follow.  That  the  patient  was  being 
penalized  by  being  forced  to  take  more  injections 
at  more  frequent  intervals  and  at  greater  expense 
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to  him  was  looked  upon  as  a necessary  evil  con- 
cerning which  nothing  could  be  done.  It  occurred 
to  no  one  that  the  patient  had  exchanged  one  set 
of  bonds  for  another,  except  when  what  we 
thought  of  as  an  unreasonable  patient  objected  to 
being  tested  and,  in  fact,  re-treated. 

Each  of  the  physicians  of  the  staff  of  the  clinic, 
in  turn,  supplied  extracts  to  their  referring  phy- 
sicians. The  actual  costs  of  the  material  were 
negligible,  but  it  never  crossed  our  minds  that  we 
were  not  deserving  of  fees  for  the  knowledge  and 
judgment  which  went  into  the  making  of  the  dilu- 
tions and  the  sending  of  the  schedules  of  the  pro- 
gressive quantities  to  be  injected.  The  referring 
physician  was  not  fully  trusted.  The  instructions 
told  him  how  to  reduce  the  quantity  injected  when 
a large  local  or  systemic  reaction  was  reported.  I 
cannot  recall  ever  instructing  the  generalist  in  how 
to  go  ahead  more  quickly  should  no  local  reactions 
be  observed. 

If  I deny  that  I regard  my  previous  methods  of 
diagnosis  and  treatment  with  cynical  eyes,  then 
how  did  this  picture  of  the  abuses  of  the  studies, 
the  sale  of  extracts,  the  prolonged  courses  of  injec- 
tions indefinitely  protracted,  develop?  When  treat- 
ment by  means  of  emulsified  extract  became  gen- 
erally available,  the  old  patients  accepted  it  whole- 
heartedly. Patients  who  had  not  been  referred  soon 
reported  for  treatment.  In  fact,  the  stream  of  re- 
ferred patients  soon  diminished,  but  only  tempo- 
rarily, to  a trickle.  The  generalists  were  sending 
their  patients  eleswhere  for  studies  and  treatment. 

One  of  the  physicians  who  had  previously  been 
responsible  for  large  numbers  of  patients  explained 
the  facts  of  life  to  me.  He  had  set  aside  one  even- 
ing each  week  for  the  purpose  of  giving  injections 
of  which  he  and  a nurse  hired  for  the  occasion 
were  able  to  administer  more  than  100  during  a 
three-hour  session.  The  boxes  of  vials,  arranged 
alphabetically  as  sent  out  by  the  obliging  allergist’s 
office  (mine)  were  placed  in  a special  refrigerator. 
He  did  not  wish  to  subscribe  to  a new  method  of 
treatment  which  would  deprive  him  of  more  than 
$15,000  in  annual  injection  fees  for  an  overhead 
of  less  than  $750.  If  I refused  to  deal  with  him, 
he  would  broadcast  my  lack  of  co-operation  to  all 
of  the  members  of  his  local  medical  group.  I re- 
fused to  be  blackmailed. 

Patient  Acceptance 

I decided  to  do  a survey.  Each  of  the  new  pa- 
tients, some  of  whom  had  suffered  from  hay  fever 
or  pollen  asthma  for  up  to  40  years  was  asked  why 
he  had  never  previously  sought  treatment.  Al- 


though few  objected  to  all  of  the  aspects  of  tradi- 
tional treatment,  there  was  no  aspect  of  it  that 
many  of  the  patients  did  not  recognize  for  what  it 
was  and  therefore  refused  to  accept.  In  other 
words,  when  the  presenting  disorder  was  a seasonal 
hay  fever,  it  was  the  patients  who  rejected  the  idea 
that  hundreds  of  skin  tests  were  necessary.  There 
were  those  to  w’hom  it  made  sense  that  the  skin 
tests  might  uncover  sensitivities  of  which  they 
might  not  be  aware  and  which  during  the  pollen 
season  might  act  cumulatively  with  the  pollen  to 
be  the  causes  of  symptoms.  They  had,  however, 
learned  that  if  they  did  take  treatment  it  would 
take  years  to  get  well  and  if  they  wanted  to  change 
to  another  physician  all  of  the  tests  would  be  re- 
peated and  the  injections  would  be  administered 
more  often. 

Some  of  the  patients  because  of  their  occupa- 
tions travelled  and  for  others  the  weekly  visit  to 
the  physician  represented  a complex  procedure  be- 
cause of  the  presence  in  their  homes  of  infants  or 
children  or  of  ailing  older  people.  Some  w’ere 
accustomed  to  going  south  during  the  winter 
months  and  others  went  north  during  the  summer. 
They  did  not  wish  to  carry  extracts  with  them  and 
not  only  to  arrange  for  their  continuous  refriger- 
ation, but  also  to  be  forced  to  find  a physician 
willing  to  inject  a substance  of  which  the  composi- 
tion or  dilution  was  unknown  to  him.  The  parents 
of  some  of  the  younger  patients  did  not  wish  them 
to  embark  upon  programs  of  treatment  which 
would  be  interrupted  when  they  went  off  to  col- 
lege, and  some  of  the  older  patients,  for  equally 
cogent  reasons,  did  not  w'ant  to  obligate  them- 
selves to  long-drawn-out  programs  of  injections 
with  results  promised  for  “the  year  after  next”. 

There  is  no  aspect  of  the  traditional  method  of 
treatment  which  has  not  been  changed  by  the  use 
of  emulsified  extracts.  It  would  be  best  to  begin 
with  the  extract  itself. 

Extracts 

The  specialists  in  the  manufacture  of  extracts 
can  exercise  quality  control  over  the  raw  materials, 
namely  the  pollens,  molds,  danders  and  similar 
substances  used  for  treatment  purposes.  The  hos- 
pital laboratory  technicians  or  the  individual  phy- 
sicians either  do  not  know  how  or  lack  the  means 
of  checking  the  purity,  that  is,  freedom  from  adul- 
teration of  the  pollens  or  other  basic  substances 
they  purchase  or  gather.  Some  collectors  supply 
superbly  clean  pollens.  The  products  of  none  are 
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uniform  from  season  to  season  and  always  free  of 
molds  or  bacteria. 

The  preparation  of  extracts  is  no  longer  a do-it- 
yourself  job,  but  rather  a specialized  procedure. 
I'here  are  the  problems  of  pH,  of  buffered  extract- 
ing fluids,  of  stability  and  of  standardization  which 
cannot  be  matched  in  the  laboratory  of  the  allergist 
which  lacks  the  ecjuipment  needed  and  could  ill  af- 
ford its  cost  for  the  quantities  of  e.xtract  prepared. 
Commercial  extracts  are  sterile  and  may  be  pur- 
chased in  freeze-dried  fonn  so  that  the  stability  of 
the  extract  is  no  longer  a problem. 

An  extract  which  is  contaminated,  irritating  or 
of  poor  (juality  may  be  used  for  the  treatment  of 
patients  who  receive  injections  of  unemulsified  ex- 
tract, because  it  makes  little  difference  in  the  end 
result.  When  viable  bacteria  are  injected  in  an  un- 
emulsified extract  they  are  uncommonly  the  reason 
for  an  abscess,  but  are  rather  disposed  of  by  the 
usual  defenses  of  the  tissues.  When  injected  in  an 
emulsion  the  bacteria  may  remain  viable  for  100 
to  200  days  or  more. 

An  extract  which  is  irritating  is  absorbed  rapidly 
when  not  emulsified  and  the  irritation  is,  at  the 
most,  responsible  for  a transient  swelling.  When 
placed  in  an  emulsion,  which  remains  at  the  site 
of  an  injection  for  three  to  10  weeks,  an  irritant 
extract  will  be  the  cause  of  a cyst.  The  eventual 
le\el  of  protection  of  the  patient  may  be  higher 
than  was  planned,  but  no  patient  enjoys  having  a 
cyst  aspirated  or  treated  surgically. 

Dilutions 

An  extract  which  is  of  poor  c|uality  or  which 
has  been  jrrepared  from  a mi.xture  of  sev’eral  pol- 
lens and  molds,  rather  than  from  one  pollen,  will 
not  represent  the  dose  intended  for  the  patient. 
Smaller  than  maximum  quantities  arc  not  less  ef- 
fective, but  may  be  ineffective.  The  allergist  who 
treats  traditionally  prepares  extract  throughout  the 
year  and  dilutes  some  of  the  new  e.xtract  with  some 
of  the  old  so  that  no  patient  receives  an  injection 
of  new  (that  is  “hot”)  extract  until  it  has  usually 
been  aged  for  several  months.  It  has  been  discov- 
ered that  the  quantities  injected  need  not  be  re- 
duced overmuch  if  one-fourth  of  the  extract  is  new 
and  three-fourths  old.  For  the  next  few  weeks  the 
mixture  is  half-and-half,  and  after  another  few 
weeks,  when  every  patient  has  received  more  than 
one  injection  of  the  two  mixtures,  the  ratio  between 
the  new  and  the  old  extracts  is  3:1.  All  the  new 
extract  which,  by  the  time  all  of  the  dilutions  have 
been  done,  is  old  extract  not  placed  into  circulation 
for  treatment  purposes  until  it  has  been  aged.  Few 

148 


physicians  who  prepare  too  much  extract  will  dis- 
card it  because  of  its  not  having  been  used  within 
a reasonable  period  although  deterioration  is  more 
than  50  per  cent  within  12  months  after  pre- 
paration. 

The  extracts  prepared  for  emulsification  are  al- 
most always  fresh.  They  are  made  up  just  before 
the  treatment  period.  Any  which  are  not  used  serve 
for  test  purposes.  In  this  regard  the  age  of  the  ex- 
tracts and  their  deterioration  do  not  matter  because 
the  test  reaction  is  regarded  as  confirmatory  and 
not  as  an  indication  of  the  degree  of  the  patient’s 
sensitivity.  In  other  words,  the  dose  administered 
does  not  depend  on  the  size  of  the  skin  test  reaction 
as  elicited  by  any  given  dilution  of  extract. 

The  patient  need  be  tested  only  with  the  ex- 
tracts of  the  pollens  which  are  those  chiefly  pres- 
ent during  his  season  of  discomfort.  He  may  be 
tested  to  the  pollens  and  molds  of  secondary  im- 
portance but  usually,  for  the  first  year,  these  are 
not  used  for  treatment.  The  protection  acquired  is 
often  so  high  that  the  secondarily  present  pollens 
are  not  the  causes  of  symptoms.  Should  they  be 
identified  as  the  reasons  for  transient  discomfort  on 
the  basis  of  common  patterns  of  response  as  demon- 
trated  by  other  patients  who  have  reacted  similarly 
to  tests,  the  extracts  may  be  included  with  the  pri- 
mary pollens  for  the  second  year  of  treatment. 

The  referring  physician  is  responsible,  as  he 
should  be,  for  the  physical  examination  if  any  is 
needed,  although  the  allergist  will  often  check'  the 
nose  and  throat  and  the  lungs  and  heart.  Any  other 
laboratory'  studies  are  also  the  province  of  the  pa- 
tient’s personal  physician.  There  are  no  routine 
skin  tests  and  nothing  which  may  be  termed 
studies,  d’he  patient  is  spared  the  necessity  of  four 
to  si.x  sessions  for  test  purposes  and  the  fees  as  well 
as  the  time  are  saved  because  there  are  no  delays 
in  the  initiation  of  treatment. 

Emulsified  Extracts 

The  extract  must  be  emulsified  by  machine.  The 
emulsion  is  stable  under  ordinary  circumstances, 
but  it  cannot  be  shipped  because  extremes  of  heat 
or  cold  will  break  it  down,  namely,  cause  syneresis. 
It  is  best  to  prepare  it  and  inject  it  as  soon  as  it 
is  complete  so  that  there  is  no  free  extract  which 
may  be  the  cause  of  a reaction,  local  or  systemic. 
There  is  no  safer  injection  than  a correctly  pre- 
pared emulsion,  and  none  more  dangerous  than 
one  in  which  syneresis  has  occurred. 

The  allergist  is  responsible  for  the  preparation 
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and  the  administration  of  the  injection.  When  a 
patient  is  being  transferred  from  one  type  of  treat- 
ment to  the  other,  there  are  no  problems.  One  in- 
jection, no  matter  what  the  extract  previously  used 
may  have  been,  is  sufficient  treatment  if  the  injec- 
tion of  emulsified  extract  is  administered  within 
four  to  six  weeks  of  the  onset  of  the  pollen  season. 

A previously  untreated  patient  will  receive  the 
few  skin  tests  and  will  be  given  his  first,  that  is, 
conditioning  injection  as  soon  as  the  test  reactions 
have  been  read.  He  will  be  asked  to  I'eturn  for  his 
injection  for  the  full  quantity  he  will  be  thought  to 
need  as  estimated  on  the  basis  of  his  clinical  sensi- 
tivity, from  12  to  two  weeks  before  the  beginning 
of  the  pollen  season.  In  fewer  than  one  patient 
in  30,  the  sensitivity  is  great  or  what  amounts 
to  the  same  thing,  the  exposure  is  great,  and  for 
the  first  year  of  treatment  the  acceptance  of  a 
third  injection  will  be  suggested.  The  injections 
can  be  spaced  at  interv'als  of  three  to  six  weeks. 
The  dates  depend  on  when  the  patient  first  reports 
for  treatment. 

A patient  who  may  be  allergic  to  two  succes- 
sively appearing  pollens  requires  three  injections. 
There  is  the  first  conditioning  dose  followed  in  three 
to  six  weeks  by  the  full  dose.  In  the  same  syringe 
with  the  second  injection  is  the  conditioning  dose 
of  the  second  pollen  extract.  Its  full  dose  will  be 
administered  some  six  or  more  weeks  later  but  may 
be  given  in  as  short  as  two  or  three  weeks  or  spaced 
for  administration  in  eight  to  12  or  more  weeks.  A 
similar  pattern  is  followed  for  the  patient  who  may 
be  allergic  to  three  successively  appearing  groups  of 
seasonal  pollens.  Extract  of  house  dust  or  of  molds 
may  be  added  to  the  contents  of  any  syringe  and 
the  patient  is  thereby  saved  the  time  and  expense 
of  additional  trips  to  the  allergist’s  office. 

Danders  and  Venoms 

A patient  allergic  to  a dander  or  to  several  may 
be  treated  at  regular  intervals  of  three  to  six  or 
more  months,  or  after  the  three  injections  have 
been  taken,  at  intervals  of  one  month,  may  be  per- 
mitted to  go  without  injections  until  the  need  for 
them  proves  itself  by  the  recurrence  of  symptoms 
at  which  time  one  injection  is  all  the  patient  needs 
to  make  him  symptom-free. 

Those  who  are  allergic  to  the  venoms  may  re- 
ceive three  injections  one  month  apart  once  yearly, 
or  if  they  reside  where  bees  or  wasps  or  similar  in- 
sects are  in  the  air  at  any  time  of  the  year,  may 
receive  their  initial  injections  and  another  every 
three  months.  There  is  no  doubt  as  to  the  efficacy 
of  the  method  of  treatment  because  it  can  be 


proved  to  the  patient  that  he  may  permit  himself 
to  be  stung  while  in  the  allergist’s  office.  There  will 
be  a slight  local  reaction  and  no  systemic  effects.  If 
the  patient  should  report  too  late  for  the  course  of 
three  injections  mentioned,  the  pure  venom  (not 
the  extract  of  whole  insect  bodies)  may  be  injected 
within  the  space  of  a day  and  the  proof  of  hypo- 
sensitization demonstrated  in  the  same  manner. 

The  results  of  treatment  must  be  experienced  to 
be  believed.  I am  not  always  convinced  by  my  own 
data  and  check  it  and  recheck  it  and  I am  then 
hesitant  to  report  it.  I have,  on  my  desk,  the  re- 
ports of  the  treatment  of  the  tree,  grass  and  rag- 
weed sensitive  patients  of  1963.  ^Vere  I to  put 
them  into  print,  my  closest  friends  would  probably 
accept  them,  but  I would  task  if  not  outrage  their 
capacity  for  belief.  The  reports  had  best  come  from 
others  which,  in  time,  they  will. 

It  is  clear  that  the  responsibility  is  where  it 
should  be,  on  the  shoulders  of  the  consultant.  It  is 
equally  clear  that  he  will  not  be  content  with  “just 
enough”  treatment  because  he  will  not  be  limited 
by  playing  it  safe  when  he  sends  the  extract  and  a 
schedule  of  doses  to  be  given,  to  the  referring  phy- 
sician. In  the  most  sensitive  of  his  patients  as  de- 
fined either  by  their  skin  test  reactions  or  by  their 
clinical  histories  of  symptoms  ( from  the  earliest 
to  the  latest  dates  of  pollination  or  of  severity  as 
recalcitrant  to  medical  treatment)  he  may  safely 
inject  much  larger  quantities  of  extract  than  he 
had  ever  deemed  possible.  It  is  possible  to  take  a 
scratch  test  reactive  patient  and  treat  him  with  suc- 
cessive doses  of  1,500  to  3,000,  3,000  to  5,000  and 
10,000  to  15,000  protein  nitrogen  units  when  the 
same  patient  reacts  systemically  to  an  injection  of 
unemulsified  extract  of  50  units. 

Clinical  Results 

More  of  the  patients  do  well  and  much  more 
quickly  that  is  for  the  ensuing  season.  For  the 
first  year  of  injections  I expect  more  than  85  per 
cent  of  the  patients  to  be  completely  free  of  symp- 
toms or,  at  the  most,  to  suffer  from  occasional  dis- 
comfort so  minor  that  no  medicine  need  be  taken, 
or  if  it  is  taken  then  more  for  prophylactic  than 
for  any  other  reasons.  For  the  second  year  of  treat- 
ment the  15  per  cent  who  hav’e  by  no  means  been 
failures  but  rather  have  not  been  completely  made 
well  respond  either  to  greater  quantities  of  in- 
jected extracts  or  to  mixtures  in  which  are  con- 
tained the  secondary  pollens  or  molds  to  which 
they  were  sensitive  but  for  w'hich  no  treatment  was 
given.  There  is  a small  number  of  patients  who 
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develop  new  sensitivities  in  the  same  manner  as 
they  developed  those  for  which  they  requested 
treatment.  These  are  uncovered  and  the  patients 
will  usually  do  well  for  the  following  season.  There 
are  always  a few  jjatients  who  purchase  pets  or 
who  have  their  houses  remodeled  or  painted  or  who 
live  where  new  highways  are  being  bulldozed  or 
whose  circumstances  are  such  that  the  much  great- 
er-than-usual  exposure  could  not  have  been  anti- 
cipated. rhe  same  sets  of  circumstances  are  not 
often  repeated  for  the  next  pollen  season,  or  the 
patient  learns  what  he  must  avoid  exposure  to  dur- 
ing the  period  when  he  is  also  exposed  to  the  pollen 
to  which  he  is  allergic. 

The  patient  receives  the  maxiiimm  amount  of 
protection  and  only  for  the  pollen  season.  Although 
he  is  not  hyposensitized  as  though  he  were  to  be 
faced  with  exposure  throughout  the  year,  the  larger 
cjuantities  of  extract  do  often  permit  him  to  travel 
to  other  areas  where  he  may  be  exposed  to  the 
same  or  a related  pollen,  and  if  too  much  time  has 
not  passed  since  he  took  his  treatment  he  will,  in 
general,  remain  well.  In  any  case,  there  is  enough 
hyposensitization  which  lasts  until  it  is  time  for  the 
next  season’s  injection  or  injections.  Almost  all  al- 
ergists  will,  although  it  is  not  necessary,  attempt  to 
treat  the  patient  with  more  extract  so  that  he  may 
withstand  greater  exposure  for  longer  spans  of  time. 

The  patient  is  informed,  when  he  first  is  re- 
ferred, that  he  will  be  treated  for  two,  or  at  the 
longest,  should  he  develop  no  new  sensitivities, 
three  seasons.  He  will  then  be  asked  to  defer  any 
additional  injections  so  that  it  may  be  learned 
whether  these  are  truly  needed.  To  insure  a long 
period  of  remission,  the  allergist  will  tend  to  in- 
ject larger  quantities  of  extract  although  there  is 
no  clear-cut  relationship  between  larger  doses  and 
increased  hyposensitization  on  a linear  basis.  In 
other  words,  twice  the  quantity  of  extract  injected 
cannot  be  depended  upon  to  result  in  twice  the  de- 
gree of  protection,  or  in  protection  which  will 
la.st  twice  as  long,  or  longer. 

Approximately  30  per  cent  of  the  patients  who 
cease  treatment  after  two  or  three  years  of  in- 
jections report  mild  symptoms  during  the  days 
of  peak  pollination  of  the  next  pollen  season. 
They  may  go  without  injections  for  a second  year 
before  they  return  for  two  successive  years  of  pre- 
seasonal  treatment.  The  patients  who  comprise 
the  other  70  per  cent  may  go  for  as  short  a time 
as  three  years,  or  for  so  long  a period  that  it  has 
not  as  yet  been  fully  measured  in  that  symptoms 
have  not  yet  appeared  some  six  or  more  years 


since  they  last  received  an  injection. 

The  referring  physician  and  the  allergist  can- 
not make  the  patient  as  well  as  possible  for  the 
first  year  or  two  of  exposure  and  not,  simultane- 
ously, prepare  the  patient  to  cease  treatment.  The 
chain  which  lies  between  having  to  reach  an  in- 
terval of  four  to  six  weeks  between  injections  and 
the  fear  of  cessation  of  treatment  with  its  inevit- 
able sequel  — the  need  to  return  to  injections 
taken  every  week  or  perhaps  twice  a week  has 
been  broken.  Should  the  symptoms  recur,  they 
may  be  treated  medically  for  the  few  days  they 
will  be  experienced  because  an  injection  of  emul- 
sified extract  will  quickly  prove  its  beneficial  ef- 
fects. There  is  no  penalty  attached  to  the  de- 
ferring of  another  year  of  injections. 

The  rigid  schedule  of  injections  needed  each 
week  no  longer  exists.  The  patient  who  travels 
need  not  carry  extract  with  him.  Children  who 
are  sent  to  resorts  need  not  take  injections  while 
they  are  away  from  their  personal  physicians  or 
the  consvdtant.  When  a patient  because  of  inter- 
current illness  or  an  accident  misses  any  tradi- 
tionally given  extract,  he  is  penalized  by  the  na- 
ture of  the  treatment  because  the  quantity  in- 
jected must  be  reduced.  Should  he  take  no  injec- 
tions for  one  month,  the  dose  is  reduced  to  what 
it  was  four  weeks  earlier.  His  schedule  is  eight 
weeks  behind.  The  pollination  period  will,  as 
usual,  give  or  take  a few  days,  arrive  on  time  for 
a patient  not  prepared  to  meet  it. 

Physician  Acceptance 

Almost  all  of  the  allergists  who  have  converted 
their  practices  to  the  administration  of  emulsified 
extract  have  welcomed  the  opportunity  to  be  free 
of  the  burden  of  preparing  their  own  extracts.  A 
uniformity  of  treatment  has  imposed  itself  upon 
the  practice  of  allergy.  A patient  who  moves  to 
another  area  may  write  for  a list  of  physicians 
who  will  treat  him  in  the  same  manner.  A tele- 
phone call  is  enough  to  insure  that  he  receives 
his  first  injection  usually  of  the  same  quantity  of 
extract  as  he  previously  accepted  with  no  reac- 
tion. A confinnatory  letter  puts  him  in  a position 
to  continue  with  his  injections  as  though  he  had 
not  moved  except  as,  in  the  new  location,  treat- 
ment for  other  pollens  or  molds  may  be  needed. 
The  patient  who  is  not  tied  by  the  extract  to  the 
referring  physician  or  the  consultant  has  regained 
his  choice  of  physicians.  He  is,  at  the  moment, 
limited  to  the  500  or  more  allergists  who  treat 
with  emulsified  extracts,  but  he  was  previously 


150 


SOUTHWESTERN  MEDICINE 


limited  to  the  one  allergist  who  furnished  the  ex- 
tract. Should  the  extracts  used  be  dissimilar,  the 
gap  between  them  may  be  bridged  by  one  inter- 
mediate dose  which  means  no  more  than  one  ad- 
ditional injection. 

Allergists  have  been  reported  as  saying  that 
their  referring  generalists  will  not  go  along  will- 
ingly with  programs  of  treatment  which  deprive 
them  of  continued  supervision  of  their  patients. 
There  are  those  who  are  skeptical  and  the  others 
who  are  conservative,  while  others  again  may  main- 
tain a wait-and-see  attitude.  This  is  as  it  should  be 
as  regards  any  method  of  treatment  of  which  the 
long-range  effects  may  be  in  doubt,  if  only  be- 
cause they  will  not  be  apparent  except  for  the 
passage  of  time. 

In  my  experience,  the  patients  force  the  issue. 
Word  quickly  spreads  and  the  referring  physician 
who  wishes  to  hold  on  to  the  old  because  of  any 
personal  factor  will  soon  find  that  his  patients  are 
deserting  him  and  going  directly  to  the  specialist 
who  has  always  possessed  the  right  to  treat  them. 
It  becomes  unprofitable  to  maintain  the  traditional 
conventions  of  the  one-night-a-week  of  injections. 
His  life  becomes  much  more  pleasant  when  he  is 
free  of  seeing  patients  during  the  pollen  seasons, 
and  especially  when  he  does  not  find  himself  treat- 
ing status  asthmaticus  during  the  major  holiday 
weekends. 

Why  has  the  new  method  of  treatment  spread  so 
slowly  through  the  ranks  of  allergists?  When  con- 
sideration is  given  to  what  the  changeover  entails 
it  is  remarkable  that  there  are  more  than  500  who 
have  gone  to  the  trouble  of  obtaining  laboratory 
space  and  of  training  technical  staffs  in  the  pre- 
paration and  administration  of  emulsified  extracts. 
The  adjustments  which  must  be  made  are  many 
and  complex. 

The  skin  tests  sessions  have  all  but  vanished  ex- 
cept for  the  diagnosis  of  some  of  the  allergic  dis- 
orders of  children.  The  allergist’s  own  appoint- 
ment schedules  are  changed  beyond  recognition  for 
the  patients  treated  in  his  office.  To  have  a pa- 
tient’s treatment  altered  from  once  weekly  to  once 
yearly  requires  much  explanation  and  major  re-ar- 
rangements  of  vacation  times,  bookkeeping  prac- 
tices and  billing  procedures.  The  reports  which 
must  be  dictated  are  so  different  that  it  is  difficult 
to  relate  them  to  those  of  the  past.  Third  party 
and  insurance  carriers  must  be  informed  of  the 
changes  which,  to  date,  they  have  accepted  but 
sometimes  only  after  detailed  explanations.  Clinic 
hours  and  days  must  be  re-arranged  and  the  busy 
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and  slack  times  of  the  year  are  considerably  modi- 
fied. Had  I known  what  I was  getting  into  I think 
I would  have  hesitated  longer  than  I did.  I sym- 
pathize with  the  older  allergist  who  never  abused 
any  of  the  aspects  of  traditional  treatment  and  with 
only  a few  years  of  practice  ahead  of  him  must 
make  the  decision  as  to  whether  he  will  remain 
with  the  old  which  stood  him  in  such  good  stead, 
or  go  along  with  the  new,  with  which  he  is  not 
entirely  familiar. 

To  my  mind  the  most  difficult  aspect  of  the 
new  type  of  treatment  to  comprehend  is  the  fact 
that  it  does  not  lend  itself  to  be  introduced,  one 
step  at  a time.  Some  physicians  have  discovered 
that  during  the  transition  period  it  is  necessary 
to  have  two  offices,  one  for  the  traditionally 
treated  and  one  for  the  present  day  treated  pa- 
tients. It  is  as  simple  as  the  fact  that  a syringe 
which  has  been  used  for  the  injection  of  an  un- 
emulsified extract  cannot  be  used  for  one  in  which 
an  emidsified  extract  must  be  administered,  if 
only  because  a trace  of  glycerol  as  used  in  the 
preparation  of  the  one  extract  destroys  the  emul- 
sion of  the  other. 

No  one  could  possibly  have  anticipated  what 
has  indeed  happened.  It  was  Spinoza  who  first 
said  that  we  desire  nothing  because  it  is  good, 
but  call  it  good  because  we  desire  it.  There  are 
many  physicians  to  whom  opsiphylactic  treat- 
ment, that  is  the  injections  of  emulsified  extract 
for  delayed  hyposensitization  effects,  represents  a 
pattern  of  life  which  is  not  desirable.  They  have 
little  choice  except  to  label  it  as  not  good.  The 
allergists  who  use  emulsified  extracts  make  no 
statements  as  to  the  desirability  or  lack  of  it  of 
the  method  of  treatment  and  the  patients  who 
have  received  the  injections  have  shown  no  wish 
to  return  to  the  traditional  method  of  being 
treated. 

What  is  of  the  greatest  importance  is  the  fact 
that  the  allergist  can  practice  with  a new  dignity. 
The  pattern  of  his  speciality  is  that  of  medicine 
in  general.  It  is  a pattern  into  which  no  abuses 
can  creep,  wittingly  or  unwittingly.  He  treats  no 
patient  prophylactically,  that  is  on  the  basis  of 
the  skin  test  reaction,  but  rather  only  true  sensi- 
tivities. At  the  most,  the  allergist  might  be  tempt- 
ed to  prolong  the  treatment  period  for  another 
year  or  perhaps  two.  The  patient  will  not  permit 
him  to  extend  treatment  except  for  a good  reason 
because  a patient  who  ceases  to  take  his  injec- 
tions of  emulsified  extract  is  not  penalized.  If, 
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before  the  pollen  season,  he  should  change  his 
mind,  he  can  refer  himself  to  any  allergist  and 
at  the  most  receive  two  instead  of  one  injection. 

The  revolutionary  method  of  treating  patients 
allergic  to  inhalant  substances  resulted  in  an 


equally  revolutionary  point  of  view  toward  the 
treatment  of  allergic  disorders.  This  was  shared  by 
the  patients,  the  referring  physician  and  the  al- 
lergists. Is  it  not  about  time? 
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Drug  fever  is  unusual,  seldom  serious,  but  does 
occur  often  enough  to  be  an  annoying  and  per- 
plexing problem  to  the  physician.  Among  the 
recently  introduced  grou]5  of  agents  generally 
called  tranquilizers,  only  chlorpromazine  has  pre- 
\iously  been  recorded  as  producing  fever.’ 

In  the  case  reported  below,  promazine  hydro- 
chloride, 10  (gamma -dimethylamino-n- propyl) 
phenothiazine  hydrochloride,  apparently  induced 
pyrexia. 

Case 

L.C.,  a 48-year-old  white  male,  entered  South- 
ern Pacific  Memorial  Hospital  for  the  first  time 
on  August  8,  1958.  His  complaint  was  “nervous- 
ness’’. He  stated  that  for  the  last  several  months  he 
had  sufTered  from  attacks  of  “nervousness”  while 
at  his  job  as  an  electrician.  These  attacks  typically 
consisted  of  feelings  of  anxiety  accompanied  by 
tachypnea,  paresthesias  of  the  extremities  and  the 
circurnoral  region,  and  occasionally  with  syncope. 
He  claimed  to  have  had  an  attack  10  days  prior  to 
admission.  Communication  from  the  local  physician 
revealed,  however,  that  at  that  time  he  had 
threatened  his  own  life  and  the  lives  of  his  family. 
He  had,  therefore,  been  confined  in  a local  hospital 
prior  to  being  transferred  to  this  institution. 

On  the  evening  of  admission  the  patient  w'as 
given  50  mg.  of  chlorpromazine  intramuscularly 
for  agitation.  The  following  morning  he  w'as  calm 
and  cooperative  though  manifesting  inappropri- 
ateness and  evasiveness.  Physical  e.xamination  at 
that  time  was  within  normal  limits  except  for  a 
pulse  rate  of  120  and  the  presence  of  slightly 
hyperactive  deep  tendon  reflexes.  Admission  com- 
plete blood  count  and  urinalysis  were  essentially 
normal.  The  patient  was  seen  repeatedly  by  the 
psychiatric  consultant  who  felt  that  he  repre- 
sented a psychoneurotic  personality  with  manic- 


depressive  tendencies.  He  was  placed  on  proma- 
zine by  mouth,  100  mg.  every  four  hours,  and  as- 
signed attendants  (who  remained  with  him  at  all 
times)  for  constant  observation. 

On  the  third  hospital  day  a rectal  temperature 
elevation  of  102.2°  F.  was  noted.  A temperature 
elevation  was  recorded  daily  thereafter  (Fig.  1). 
It  was  usually  noted  in  the  afternoon  with  a re- 
turn to  normal  levels  the  following  morning.  The 
patient  was  totally  asymptomatic  during  these 
episodes.  There  were  no  physical  findings  that 
suggested  an  etiology  for  the  fever.  Multiple  blood 
cultures,  febrile  agglutination  studies,  and  studies 
for  parasites  or  urinary  tract  infection  were  con- 
sistently negative.  The  chest  remained  clear  on 
X-ray  examination.  An  electroencephalogram  was 
reported  as  “borderline  abnormal,  non-specific”. 

On  the  eighth  hospital  day,  promazine  was  dis- 
continued. The  patient’s  temperature  rapidly  re- 
turned to  normal  and  remained  so  for  the  next 
five  days.  On  the  13th  day  promazine  was  again 
administered.  No  other  medications  were  given. 
The  following  day  the  patient  was  again  noted  to 
be  febrile.  Daily  elevations  of  temperature  per- 
sisted as  long  as  the  drug  was  administered.  Aside 
from  fever,  the  patient  remained  asymptomatic. 
The  temperature  once  again  returned  to  normal 
when  the  drug  was  discontinued. 

During  the  entire  hospitalization  the  patient 
remained  symptom-free,  happy  and  cooperative. 
Because  of  the  improvement  in  his  mental  atti- 
tude and  the  lack  of  positive  findings,  he  was  dis- 
charged on  the  25th  hospital  day. 

Discussion 

As  shown  on  the  fever  chart  (Fig.  I),  our  pa- 
tient had  a rather  abrupt  temperature  elevation 
approximately  36  hours  after  instituting  proma- 
zine therapy.  The  pattern  of  the  fever  was  dis- 
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Fig.  I — Fever  Chart 

Abrupt  temperature  elevation  approximately  36 
hours  after  instituting  promazine.  Lysis  followed 
within  12  hours  of  discontinuing  the  drug.  A similar 
pattern  is  demonstrated  following  reinstitution  of 
promazine  therapy. 

The  shaded  area  indicates  the  normal  range  of 
rectal  temperatures. 

continuous  with  defervescence  occuring  by  crisis 
within  12  hours  of  discontinuing  the  drug.  A sec- 
ond course  of  therapy  again  resulted  in  an  irregu- 
lar pyrexia  that  subsided  rapidly  on  stopping  the 
administration  of  promazine.  An  adequate  trial 
of  an  analogue  of  promazine,  chlorpromazine, 
was  not  possible;  however,  a febrile  response  was 
recorded  on  one  occasion  after  the  latter  drug 
had  been  given. 

Fever  has  not  previously  been  ascribed  to  pro- 
mazine. Fever  has  been  described  as  complicating 
chlorpromazine  therapy,  a drug  that  is  also  a 
phenothiazine  derivative,  differing  only  from  pro- 
mazine in  the  additional  chlorine  radical.  This 


hyperthermic  response  was  une.xpected  in  view 
of  Courvoisier  and  her  associates’  early  demon- 
stration in  animals  that  hypothermia  was  one  of 
the  pharmacodynamic  properties  of  chlorproma- 
zine-; however,  Kincross-Wright  has  stated  that 
this  hypothermic  response  is  rarely  seen  clinically®. 

The  probable  mechanism  of  fever  production 
previously  postulated  for  chlorpromazine — toxic 
action  on  the  reticular  activating  system  and  the 
hypothalmus — is  apparently  applicable  in  this 
case.  Supporting  this  postulation,  promazine’s 
closely  related  analogue,  chlorpromazine,  was 
shown  by  Ayd,  in  a fatal  case,  to  have  produced 
neuronal  cell  changes  in  the  thalmus  and  hypo- 
thalmus'*. 

Awareness  on  the  part  of  the  physician  that 
promazine  may  induce  hyperthermic  states  will 
prevent  tedious  and  prolonged  diagnostic  studies. 
Once  recognized,  one  cannot  accept  the  view  that 
this  is  a nuisance  factor  in  view  of  the  report  of 
a fatality  following  hyperthermia  induced  by 
chlorpromazine. 

Conclusion 

This  is  apparently  the  first  patient  exhibiting 
hyperthermia  during  promazine  therapy.  It  ap- 
pears that  the  spectra  of  toxicity  secondary  to 
promazine  is  shnilar  in  type  if  not  in  occurrence 
to  its  analogue,  chlorpromazine. 
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N.  M.  Heart  Ass’n.  Meets 
May  22 


Dr.  Alfred  N.  Brest,  Associate  Professor  Of 
Medicine  at  Hahnemann  Medical  College  and 
Hospital  at  Philadelphia,  and  Dr.  George  C. 
Morris,  Jr.,  Associate  Professor  at  Baylor  Uni- 
versity College  of  Medicine  at  Houston,  will  be 
among  the  speakers  at  the  annual  scientific  meet- 
ing of  the  New  Mexico  Heart  Association  in  Al- 
buquerque, May  22,  1964. 

Dr.  Brest  will  be  the  banquet  speaker  at  7:30 
p.m.  and  will  talk  on  “Kidney  Transplantation”. 
Headquarters  for  the  meeting  will  be  at  the  White 
Winrock  Motor  Hotel.  Members  of  the  New  Mex- 


ico Heart  Association,  wives  and  guests  are  in- 
vited. 

The  complete  program  is  as  follows: 

Program 

Morning  Session:  Cerebrovascular  Insufficiency 
9:00  a.m.  WTlcome:  Paul  H.  Noth,  M.D.,  Los 
Alamos,  Immediate  Past  President, 
New'  Mexico  Heart  Association 
9:05  a.m.  Differential  Diagnosis  of  Cerebrovas- 
cular Insufficiency,  Benjamin  T.  Selv- 
ing,  M.D.,  Albuquerque 
9:30  a.m.  Long-term  Anticoagulant  Therapy  in 
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9:45 


a. in. 


10:15  a. in. 


10:45  a. in. 
11:00  a.in. 


Cerebrovascular  Insufficiency,  Leroy 
J.  Miller,  M.D.,  Albuquerque 
Surgical  Treatment  of  Cerebrovascu- 
lar Insufficiency,  George  C.  Morris, 
Jr.,  M.D.,  Associate  Professor,  Baylor 
University  College  of  Medicine,  Hous- 
ton 

Rehabilitation  of  the  Heiniplegiac, 
Freeman  Fountain,  M.D.,  Albuquer- 
que 

Coffee  Break 

Panel  Discussion:  Cerebrovascular  In- 
sufficiency 

Moderator:  Michael  Pollay,  M.D., 

Albuquerque 

Participants:  l)rs.  Selving,  Miller, 

Morris,  and  Fountain 
Afternoon  Session:  Hypertension 
2:00  p.m.  Diagnostic  Approach  to  the  Patient 
with  Hypertension,  Martin  Brand- 
fonbrener,  M.D.,  Albuquerque 
Diagnosis  of  Pheochromocytonia, 
Grace  Roth,  Ph.D.,  Albuquerque 
.Surgical  Treatment  of  Hyjiertension, 
Alfred  N.  Brest,  M.D.,  Associate  Pro- 


2:30 


2:45 


p.m. 


p.m. 


fessor  of  Medicine,  Hahnemann  Med- 
ical College  and  Hospital,  Philadel- 
phia 

3:45  p.m.  Coffee  Break 

4:00  p.m.  Panel  Discussion:  Hypertension 

Moderator:  Robert  Friedenberg, 

M.D.,  Albuquerque 
Participants:  Drs.  Brandfonbrener, 

Roth,  Morris  and  Brest 
6:30  p.m.  Cocktail  hour 
7:30  p.m.  Banquet 

Banquet  speaker:  Albert  N.  Brest, 
M.D.,  Kidney  Transplantation 
Merck  Sharp  & Dolune,  Inc.,  have  made  possible 
the  appearance  of  Dr.  Brest  and  Charles  Pfizer  & 
Co.,  the  appearance  of  Dr.  Morris. 


Coming  Meetings 

New  Mexico  Chapter,  American  Academy  of 
General  Practice,  Summer  Clinic,  Ruidoso,  N.M., 
July  20-23,  1964. 

.Southwestern  Medical  Association,  46th  Annual 
Meeting,  Flamingo  Hotel,  Las  Vegas,  Nev., 
October  22-24,  1964. 


Sandia  Ranch  Sanatorium 

6903  Edith  N,  E.  344-1618  Albucjuerque,  New  Mexico 

A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 

90  beds  for  the  care  and  treatment  of  nervous  and  mental  disorders. 

VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICILIARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
JOHN  W.  MYERS.  M.D..  Medical  Director 

ALAN  JACOBSON.  M.D..  Psychiatrist  HENRY  T.  PENLEY.  M.D..  Psychiatrist 
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SAUL  B.  APPEL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
533'l2o'l°^  el  PASO  MEDICAL  CENTER  Texis 

ARTESIA  MEDICAL  CENTER 

Phone: 

Henry  L.  Wall,  M.D.,  Suite  A SH  6-2311 

General  Practice 

Robert  W.  Harper,  M.D.,  Suite  B SH  6-2531 

Surgery  and  Gynecology 

Owen  C.  Taylor,  Jr.,  M.D.,  Suite  C SH  6-2521 

General  Practice 

C.  Pardue  Bunch,  M.D.,  Suite  D SH  6-3321 

General  Practice 

Gerald  A.  Slusser,  M.D.,  Suite  E SH  6-2441 

Surgery 

X-ray  and  Medical  Laboratory  SH  6-4200 

Fourth  and  Washington  Artesia,  New  Mexico 

LCUIS  W.  BRECK,  M.D. 

W.  CCMPERE  BASCM,  M.D. 
MCRTCN  H.  LECNARD,  M.D. 

MARIC  PALAFCX,  M.D. 

ZIGMUND  V^.  KCSICKI,  M.D. 

J.  PHILIP  RICHARDSCN,  M.D. 

CREN  H.  ELLIS,  M.D. 

The  El  Paso  Orthopaedic  Surgery  Group 
DONALD  A.  SHEARER 
Administrator 

1220  N.  Stanton  St.  Telephone  533-7465  El  Paso,  Texas 

RCBERT  J.  CARDV/ELL,  M.D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

608  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-7587  El  Paso.  Texas 

OTTO  L.  BENDHEIM,  M.D. 

Diplomate  American  Board  of  Psychiatry  & Neurology 
Camelback  Hospital 

5055  North  34th  St.  264-4111  Phoenix  18,  Arizona 

JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  SK  I-II8I  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  533-4931  El  Paso,  Texas 

RCBERT  N.  CAYLCR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Ophthalmology 
iRefractlons  and  Contact  Lenses 
508  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-4909  El  Paso.  Texas 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

205  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-5519  El  Paso,  Texas 

V/ILLIAM  1.  CCLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
501  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-2661  El  Paso.  Texas 

CLEMENT  0.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

DIplomates  American  Board  Obstetrics  and  Gynecology 

Suite  8-A  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-6591  El  Paso,  Texas 

BRANCH  CRAIGE,  M.D.,  F.A.C.P. 

(Certified  by  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE 

Suite  5B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  533-5407  El  Paso,  Texas 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
102  University  Towers  Bldg. 

1900  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

E.  S.  CRCSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

GECRGE  W.  IWEN,  M.D. 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho- Esophagology 

Suite  ll-D  _ KE  3-8511  or  KE  2-2474  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso.  Texas 
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WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
JAMES  D.  BOZZELL,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1426  El  Paso,  Texas 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1302  W.  Wall  MU  2-5385  Midland,  Texas 

RITA  L.  DON.  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-8130  El  Paso,  Texas 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

205  University  Towers  Building 

1900  N.  Oregon  St.  533-9878  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
nil  El  Paso  National  Bank  Bldg  532-3323  El  Paso,  Texas 

HAROLD  D.  DOW,  M.D. 
FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

206  N.  W.  8th  Phone  PL  8-3641  Seminole,  Texas 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-9790  El  Paso,  Texas 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 

1900  N.  Oregon  St.  532-2697  El  Paso,  Texas 

JACK  L.  HARGAN,  M.D. 

Gynecology  Obstetrics 

Gynecological  Surgery 
307  University  Towers 

1900  N.  Oregon  St.  542-1801  El  Paso,  Texas 

JOHN  A.  EISENBEISS,  M.D.,  F.A.C.S. 
WILLIAM  B.  HELME,  M.D.,  F.A.C.S. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

NEUROSURGERY 

926  E.  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  El  Paso,  Texas 

BILLY  L.  FARMER,  M.D. 

Diplomate,  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 
Suite  300,  Medical  Arts  Bldg. 

415  E.  Yandell  Dr.  532-5323  El  Paso,  Texas 

SOLOMON  HELLER,  M.D. 

INTERNAL  MEDICINE 
Hematology — Endocrinology 
505  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-0406  • El  Paso,  Texas 

LESTER  0.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  KE  2-5771  El  Paso.  Texas 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

533-3353  308  University  Towers  533-3524 

1900  North  Oregon  Street  El  Paso,  Texas 
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DRS.  HART,  BOVERIE,  BLACK. 
CLAYTON,  GREEN  & WHITE 
PATHOLOGICAL  AND  CLINICAL  LABORATORIES 
X-RAY  DIAGNOSIS  AND  THERAPY 
Radioactive  Cobalt 

Isotopes  Beam  Therapy 

Pathology 
M.  S.  HART.  M.D. 

C.  L.  GREEN.  M.D. 

Diplomates  American  Board  of  Pathology 

R.  F.  BOVERIE.  M.D. 

G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON.  M.D. 

J.  E.  WHITE.  M.D. 

Diplomates  American  Board  of  Radiology 

MELVIN  A.  LYONS.  M.S.H.A. 

Business  Manager 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 

KE  3-+478  KE  3-5925 

EL  PASO,  TEXAS 


HERBERT  E.  HIPPS,  M.D. 

ORTHOPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Texas 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  KE  3-3443  El  Paso,  Texas 


RALPH  H.  HOMAN,  M.D.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR..  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
Suite  7D  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1409  El  Paso.  Texas 


GEORGE  W.  HORTON,  M.D. 

PRACTICE  LIMITED  TO  ORTHOPEDICS 
513  West  4th  FEderal  2-0183  Odessa,  Texas 


EDMUND  P.  JONES,  M.D. 

Psychotherapy  — Psychiatry 
Adults  and  Children 

210  University  Towers 

1900  N.  Oregon  St.  532-4171  El  Paso,  Texas 


W.  A.  JONES,  M.D. 

Dlplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

NEUROLOGICAL  SURGERY 

buite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
KE  2-7579,  KE  3-9075  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.  A.  C.  S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2*1693  El  Paso,  Texas 

LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

III  N.  Union  Phone  MA  2-41  I I Roswell,  N.  Mex. 

GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 
OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

Suite  15-D  KE  3-5023  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 


ROYCE  0.  LEWIS,  JR.,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

1910  Knoxville  St.  PO  3-8281  Lubbock,  Texas 


A.  L.  LINDBERG,  M.D. 

Neoplastic  Diseases 

TUCSON  TUMOR  CLINIC 

721  N.  4th  Ave.  MA  3-2531  Tucson,  Arizona 

CHARLES  P.  0.  LOGSDON,  M.D. 

CARDIOLOGY 

415  E.  Yandell  Blvd.  532-2403  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-3559  El  Paso,  Texas 
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When  you  recognize  depression  and  anxiety 
reiated  to  an  organic  condition 

-add  ‘Depror  to  your  therapy 

Typical  organic  conditions  in  which ‘Deprol’ 
helps  control  related  depression  and  anxiety: 

cardiovascular  disorders  ■ arthritis  ■ cancer  ■ menopause  ■ 
alcoholism  ■ obesity  ■ asthma,  hay  fever  and  related  allergies  ■ 
chronic  infectious  diseases  ■ dermatoses  ■ G.l.  disorders,  and 
many  other  debilitating  or  life-threatening  illnesses 


Advantages  of  ‘Deprol’ 

1.  By  relieving  both  depression  and  anxiety,  ‘Deprol’  lifts  the  mood 

of  the  depressed  patient  without  the  agitation  and  “jitters”  that  often 
accompany  “energizer”  therapy  alone. 

2.  ‘Deprol’  relaxes  physical  tensions,  restores  normal  sleep  and  revives 
interest  in  food. 

3.  ‘Deprol’  acts  rapidly  — patients  often  respond  within  a week  or  two. 

4.  ‘Deprol’  is  compatible  with  drugs  used  to  treat  co-existing 
organic  conditions. 

5.  ‘Deprol’  is  relatively  nontoxic  and  free  of  side  effects. 


Deprol 

meprobamate  400  mg.  -h  benactyzine  hydrochloride  1 mg. 


Side  effects;  Slight  drowsiness  and,  rarely,  allergic  or 
idiosyncratic  reactions,  due  to  meprobamate,  and  occa- 
sional dizziness  or  feeling  of  depersonalization  in  higher 
dosage,  due  to  benactyzine,  may  occur.  Contraindica- 
tions: Previous  allergic  or  idiosyncratic  reactions  to 
meprobamate  contraindicate  subsequent  use  of  mepro- 
bamate or  meprobamate-containing  drugs.  Precautions: 
Should  administration  of  meprobamate  cause  drowsiness, 
the  dose  should  be  reduced.  Operation  of  motor  vehicles 
or  machinery  or  other  activity  requiring  alertness  should 
be  avoided  if  these  symptoms  are  present.  Effects  of  ex- 
cessive alcohol  may  possibly  be  increased  by  mepro- 
bamate. Although  suicides  with  'Deprol'  have  not  been 
reported,  prescribe  cautiously  and  in  small  quantities  to 

WALLACE  LABORATORIES /Cra/76£/Ay, 


patients  with  suicidal  tendencies.  Massive  overdosage  of 
meprobamate  may  produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse.  Even  though  it 
has  not  been  reported  with  'Deprol',  consider  the  possi- 
bility of  dependence,  particularly  in  patients  with  history 
of  drug  or  alcohol  addiction;  withdraw  gradually  after 
prolonged  use  at  high  dosage.  Complete  product  informa- 
tion available  in  the  product  package,  and  to  physicians 
on  request. 

Usual  adult  dosage:  1 tablet  t.i.d.  or  q.i.d.  May  be  in- 
creased gradually,  as  needed,  to  6 tablets  daily.  With 
establishment  of  relief,  may  be  gradually  reduced  to 
maintenance  levels.  Supplied:  Light-pink,  scored  tablets 
Bottles  of  50. 

/V.  J.  C0-Z022 
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WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  101  Lubbock 

3801  19th  Street  SWift  9-4359  Texas 


GEORGE  B.  MARKLE,  IV,  M.D. 


Diplomate  of  the  American  Board  of  Surgery 


GENERAL  and  GYNECOLOGICAL  SURGERY 


911  North  Canal  TU  5-5240  Carlsbad,  New  Mexico 


MARSHALL  CLINIC 


I.  J.  Marshall,  M.D. 

U.  S.  Marshall,  M.D. 

J.  B.  Cotner,  M.D. 

T.  L.  Stangebye,  Jr.,  M.D. 
E.  A.  Latimer,  Jr.,  M.D. 
Wm.  J.  Wagner,  M.D., 

H.  D.  Johnson,  D.D.S. 

ROSWELL 


Surgery  & Gynecology 
General  Practice  & Surgery 
General  Practice 
Internal  Medicine 
General  Practice 
Dermatology  & Allergy 
Orthodontist 

NEW  MEXICO 


HOWARD  J.  H.  MARSHALL,  M.D. 

Member  American  Academy  of  General  Practice 

GENERAL  PRACTICE 

Bldg.  ME  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-2431  El  Paso,  Texas 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 
1315  First  National  Bldg.  KE  3-8986  El  Paso,  Texas 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 
W.  A.  Bishop.  Jr..  M.  D.,  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 

Thomas  H.  Taber,  Jr..  M.D.,  F.A.C.S.*  Paul  E.  Palmer.  M.D. 

*Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-621 1 Phoenix,  Arizona 


JAMES  M.  OVENS,  M.D. 

•F.A.C.S.,  F.I.C.S. 

Diplomate  American  Board  of  5urgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 
333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 


M.  C.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

300  Hughes  Bldg.  Pampa,  Texas 


JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

5ulte  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1385  El  Paso,  Texas 


DONALD  RATHBUN,  M.D. 


NEUROLOGY 

and 

Internal  Medicine 

5uite  4B  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 


VINCENT  M.  RAVEL,  M.D. 

GLENN  A.  STOKDYK,  M.D. 

Diplomates  American  Board  of  Radiology 

JAMES  M.  PARSONS,  M.D. 

Radiology  — Radio-Isotypes  — Cobaltgo  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 


HERMAN  RICE,  M.D. 


Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  KE  3-8051  El  Paso,  Texas 


RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Mecflclne) 

INTERNAL  MEDICINE  — CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  5urgery) 
GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-liOI  El  Paso,  Texas 

S.  PERRY  ROGERS.  M.D. 

CARLOS  F.  ARAZOZA,  M.D. 

ORTHOPEDIC  SURGERY 

Suite  2B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-4433  El  Paso.  Texas 
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SOUTHWESTERN  MEDICINE 


Southwestern  Physicians’  Directory 


WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Dlplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SCHUSTER.  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso,  Texas 


O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6742  El  Paso.  Texas 


Leslie  M.  Smith,  M.D.  John  C.  Wilkinson,  M.D. 

H.  D.  Garrett,  M.D, 

DRS.  SMITH,  GARRETT  & WILKINSON 

Dlplomates  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  3D  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6172  El  Paso.  Texas 

0.  M.  STAN’FILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR.  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso.  Texas 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY  — INTERNAL  MEDICINE 
1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 


JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  KE  2-4631  El  Paso,  Texas 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  El  Paso,  Texas 


M.  D.  THOMAS,  M.D. 

Diplomate  American  Board  of  Anesthesiology 

Suite  lO-B  542-1767 

1501  Arizona  Ave.  El  Paso,  Texas 

El  Paso  Medical  Center 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 
301  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-4321  El  Paso,  Texas 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
LOUIS  NANNINI,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 


1501  Arizona  Ave. 

Building  6 

El  Paso  2,  Texas 


Telephone 

532-4689 


HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX.  M.D. 

RUSSELL  L.  DETER,  M.D. 

GENERAL  SURGERY 

Suite  5E  1501  Arizona  Ave. 

El  Paso  Medical  Center 

Phone  533-7362  El  Paso,  Texas 


W.  HUNTER  VAUGHAN.  M.D. 

(Diplomate  of  the  American  Board  of  Oothopedic  Surgery) 

ORTHOPEDIC  SURGERY 


Suite  4E  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  533-8215  El  Paso,  Texas 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 

El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  532-6949  El  Paso,  Texas 

RICHARD  P.  WAGGONER.  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 
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Only  at  the  Popular  in  El  Paso  . . . 

FINE  HARTMANN  LUGGAGE 

POPULAR  DRY  GOODS  CO. 

RICHARD  E.  MARTIN 
MARTIN  MORTUARY 

Dial  KE  2-3&9I 

710  N.  Stanton  St.  El  Paso,  Texas 

C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 

HARDING,  ORR  & McDANIEL 
FUNERAL  HOMES 


320  Montana  Ave. 
533-1646 


3707  Pershing  Dr 
566-2911 


EL  PASO,  TEXAS 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  ujliile  house 


El  Paso.  Texas 


UNIFORMS 

Doctors  • Nurses  • Interns  • Technicians 
Poplin.  Nylon,  Dacron  White  and  Colors 

SURE-FIT  UNIFORM  CO. 

103  E.  Main  Dr. 

KE  2-1374  Opposite  Plaza  Park  El  Paso,  Texas 

EL  PASO  BRACE  & LIMB  CO. 

PAUL  GRIFFIN,  Othotist 
Appliances  for  Special  Problems  . . . 
by  Physicians'  Prescriptions 

106  University  Towers  Ph.  532-2635 

1900  N.  Oregon  St.  El  Paso,  Texas 


DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forensic  Pathology 

RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 
Allergy  and  Clinical  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  in  Chemistry 


616  Mills  Building  542-0261 

102  University  Towers  532-3901 

904  Chelsea  Street  772-3440 

El  Paso,  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


Raster  & Maxon 

Funeral  Home 

El  Paso,  Texas  KE  2-3431 


•501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO, 
TEXAS 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 
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SOUTHWESTERN  MEDICINE 


Serving  You  365  Days  A Year 

SOUTHWEST 
BLOOD  BANKS 

John  B.  Alsever,  M.D. 

General  Medical  Director 

Federally  Licensed  and  Supervised  by  Physi- 
cians from  the  Southwest  to  Provide  Blood 
and  Plasma  of  Highest  Quality  on  a 24-Hour 
Basis. 

Albuquerque  Harlingen 

El  Paso  Houston 


Phoenix 


Lubbock 


San  Antonio 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


Hospital  Supplies  and  Equipment 
Physician's  X-Ray  Apparatus  Laboratory  Equipment 


Your  distributor  for  leading  manufacturer's  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 
Simmons  Company 
Wilmot-Castle  Co. 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


Our  Sales  & Service  Representatives  Cover  the  Southwest 


Offices  & Warehouses 


EL  PASO  ALBUQUERQUE  PHOENIX 


stand /yy, 

FOR 
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As  reported  in  the  May  1962  issue  of  the  Journal 
of  The  American  Geriatrics  Society,  Journal  of  the 
Maine  Medical  Ass’n.  49:99,  1958,  ibid.  South- 
western Medicine  40:109,  1959. 

A controlled  clinical  investigation  of  PROSTALL 
capsules  showed  effective  relief  of  the  symptoms 
of  benign  prostate  hypertrophy  as  follows: 
Enlargement  reduced  92%  — Nocturia  re- 
lieved 95%  — Urgent  urination  relieved 
81%  — Frequency  urination  reduced  73% 
Discomfort  relieved  71%  — Delayed  mic- 
turition relieved  70%. 

PROSTALL  capsules  contain  6 gr.  of  glycine  (ami- 
noacetic  acid),  alanine  and  glutamic  acid.  Dosage: 
2 capsules  t.i.d.  after  meals  for  2 weeks,  then  1 
capsule  t.i.d.  for  at  least  3 months.  Repeat  if 
symptoms  recur.  Since  nutritional  factors  require 
time,  give  PROSTALL  capsules  at  least  2 months 
for  satisfactory  improvement.  Available  at  all 
pharmacies.  In  bottles  of  100  and  250  capsules. 

Write  for  Professional  Literature 


METABOLIC  PRODUCTS  CORP. 

37  HURLEY  STREET,  CAMBRIDGE,  MASS. 


B vitamins  were 


missing... 


. . . they  turned  to  milk.  In  1915  McCollum  and 
Davis  found  that  there  was  a water-soluble 
growth  factor  present  in  dried  milk  and  wheat 
embryo.  They  called  it  “vitamin  B.” 

Today  “vitamin  B”  has  grown  into  a family 
of  vitamins:  thiamin  . . . riboflavin  . . . niacin  . . . 
pantothenic  acid  . . . vitamin  Bj  . . . biotin  . . . 
choline  . . . folic  acid  . . . and  vitamin  B,,.  Some 
members  of  the  family. . . thiamin  and  niacin . . . 
have  been  found  to  prevent  major  diseases  of 
man  . . . beri-beri  and  pellagra.  Others  . . . folic 
acid  and  vitamin  B,,...are  effective  against  dis- 


eases of  the  blood. . .pernicious  anemia  and  sprue. 

No  one  food  is  rich  in  all  the  B vitamins.  These 
nutrients  are  best  obtained  by  consuming  recom- 
mended amounts  of  the  four  main  food  groups 
. . . dairy  foods,  meats  and  eggs,  vegetables  and 
fruits,  bread  and-cereals.  Milk  and  dairy  prod- 
ucts ...  3 to  4 glasses  for  children  and  2 glasses 
for  adults . . . make  a balanced  contribution  to 
the  supply  of  the  B complex  vitamins. 

As  they  have  in  the  past,  milk  and  other  dairy 
foods  will  continue  to  play  a vital  role  in  the 
nutritional  welfare  of  our  people. 


The  nutritional  statements  made  in  this  advertisement  have  been  reviewed  by  the  Council  on  Foods  and  Nutrition  of  the  American 
Medical  Association  and  found  consistent  with  current  authoritative  medical  opinion. 


Since  1915 . ..promoting  better  health  through  nutrition  research  and  education 

DAIRY  COUNCIL  OF  THE  RIO  GRANDE  VALLEY 

302  San  Mateo  N.E.  4428  Montana  Ave. 
Albuquerque,  N.M.  El  Paso,  Texas 


AVAILABLE  ON  REQUEST:  Reprints  of  this  series  of  messages  on  “milestones  in  nutrition” 
and  “clinic  leaflets”  on  pre-natal,  post-natal,  and  infant  care 

Janet  Doe,  Librarian 
fiiew  York  Academy  of  Medicine 
2 East  103  Street 
New  York  29,  New  York 


MEDICINE 


Official  Journal  of  the  Southwestern  Medical  Association, 

The  Western  Association  of  Railway  Surgeons,  Southwestern  Dermatological  Society, 
Texas  District  One  Medical  Association,  The  Southwestern  New  Mexico  Medical  Society, 

and  El  Paso  County  Medical  Society 


IN  THIS  ISSUE 

Page  177 

Page  182 
Page  186 


Ruidoso  Summer  Clinic,  July  20-23 
Complete  Program 


Thyroiditis  in  Childhood 


Treatment  of  Ostosclerosis 


li- 


V:. 


June,  1964 


Some  allergic  patients  need  more  relief 
than  a single  antihistamine  can  give 


For  more  complete  relief,  consider  the  antiallergic  formula 
that  includes  a vasoconstrictor  in  addition  to  \m  antihis- 
tamines. The  vasoconstrictor  ingredient  in  Co-Pyronil  acts 
to  relieve  swelling  and  to  control  edema,  which  are  common 
symptoms  of  nasal  allergies,  urticaria,  and  minor  drug  reac- 
tions. Co-Pyronil  also  quickly  provides  more  complete  relief 
when  nasopharyngeal  swelling  is  responsible  for  secondary 
symptoms  of  earache  or  sinus  headache. 

Co~M*yroniV 

Pyrrobutamine  Compound 


Side-Effects:  Drowsiness  is  sometimes  reported  at  the  beginning  of 
treatment  but  is  usually  transient.  In  rare  instances,  symptoms  of 
sympathetic  overstimulation  may  be  noted  from  the  vasoconstrictor 
ingredient  in  Co-Pyronil. 

Precautions  and  Contraindications:  Sensitivity  to  antihistamines  has 
occurred  but  is  rare.  Co-Pyronil  should  be  used  with  caution  in  the 
presence  of  hypertension,  cardiovascular-renal  disease,  and  hyper- 
thyroidism. As  with  any  preparation  containing  antihistamines  and 
sympathomimetics,  overdosage  may  produce  excessive  central-nervous- 
system  depression  or  stimulation. 


Each  Pulvule®  contains  Pyronil®(pyrrobutamine,  Lilly),  15  mg./Histadyl® 
(methapyrilene  hydrochloride,  Lilly),  25  mg./Clopane®  Hydrochloride 
(cyclopentamine  hydrochloride,  Lilly),  12.5  mg. 


Additional  information  available  upon  request. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 


400644 


in  acute  nausea  and  vomiting 

Nausea  and  vomiting,  whether  induced  by  vertigo,  dizzi- 
ness or  motion  sickness,  are  effectively  controlled  by 
Dramamine  (dimenhydrinate).  Available  in  easy-to-take 
liquid  form  and  the  tablet  form  which  is  ideal  for  the 
traveler. 

Precautions:  Patients  should  be  cautioned  against  oper- 
ating automobiles  or  dangerous  machinery  because  of  pos- 
sible drowsiness.  Dimenhydrinate,  notably  nontoxic  itself, 
may  mask  the  symptoms  of  streptomycin  toxicity. 


■^dramatic  results  with 

Dramamine 

dimenhydrinate 


classic  antinauseant 
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Research  in  the  Service  of  Medicine 
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4.R-  MO  h Ml  INF!  I9A4 


I A7 


Southwestern  Medicine 

The  LJ.  S.-Mexico  Regional  Medical  Journal  Serving  West 
Texas,  New  Mexico,  Arizona,  Nevada  and  Northern  Mexico 


Official  Journal  of 

The  Southwestern  Medical  Association.  The  Western  Association  of 
Railway  Surgeons,  The  Southwestern  Dermatological  Society. 
Texas  District  One  Medical  Association,  The  South- 
western New  Mexico  Medical  Society,  and 
El  Paso  County  Medical  Society 


VOL.  45  JUNE,  1964  NO.  6 


BOARD  OP  MANAGERS 


Frank  A.  Shallenberger.  Jr.,  M.D. 

Louis  W.  Breck, 

M.D. 

Clement  C.  Boehler,  M.D. 

Homero  Galindo, 

M.D, 

Grady  Morrow,  M.D. 

H.  D.  Garrett, 

M.D. 

ZIgmund  W.  KosIckI,  M.D. 

Louis  G.  Jekel, 

M.D 

Harry  P.  Borgeson.  M.D. 

Jack  Bernard, 

M.D 

M.  D.  Thomas,  M.D. 

James  R.  Morgan. 

M.D 

Frank  Rowe,  M.D. 

F'^ederlco  Sotelo. 

M.D. 

EDITOR  . , , Lester  C.  Feener,  M.D 

404  Banner  Building,  El  Paso,  Texas 

MANAGING  EDITOR  Louis  W.  Brack,  M.D. 

1220  North  Stanton  Street,  El  Paso.  Texas 

ASSOCIATE  EDITORS 

B'anch  C aige,  M.D.  Maurice  P.  Spearman,  M.D. 


ADVERTISING  AND  SUBSCRIPTION  OFFICES 
Motr,  Reid  & McFall 
Publishers 

310  N.  Stanton  St.,  El  Paso.  Texas 

Publication  Office 
265  Texas  St.,  Fort  Worth,  Texas 

Subscription  Price  $5.00 

Single  Copy  50^  to  members  of  the  medical  profession 
Published  Monthly 

Gordon  M.  Marshall  — National  Advertising  Representative 
2737  W.  Peterson  Avenue.  Chicago.  III.,  60645,  Area  Code  312 
334-4166; 

Eastern  Office  — John  H.  HInse.  Room  340.  IS  West  44th  Street 
New  York  36,  Oxford  7-5262 

Second-class  postage  paid  at  Fort  Worth,  Texas.  Postmaster:  All 
undeliverable  copies  returnable  under  Form  3579  should  be  to 
Southwestern  Medicine,  310  North  Stanton  Street.  El  Paso,  Texas. 


Providence  Memorial  Hospital 

The  Modern  Hospital  of  the  Southwest 

El  Paso,  Texas 


168 


SOUTHWESTERN  MEDICINE 


I 


a cry  in  the  night?  , 

4~. 

But  that  [ 

low  back  pain  , 
needs  attention,  too! 


Robaxin 


(methocarbamol,  Robins) 

U.S.  Pat.  No.  2770649  ' 


Average  Adult  Dose  Successful  clinical  experience  with  Robaxin  (methocarbamol)  in  thou- 

i V.  , ROBAXIN^-750  sands  of  cases  of  musculoskeletal  disorders  is  reflected  by  numerous 

Initially  3 tablets  q.i.d 2 tablets  q.i  d P^*^''shed  reports.  Side  effects  (lightheadedness,  dizziness,  drowsi- 

Maintenance  2 tablets  q.i.d 1 tablet  q.4  h.  nausea)  may  occur  rarely,  but  usually  disappear  on  reduced 

or 2 tablets t.i.d.  .dosage.  Hypersensitivity  reactions  develop  infrequently.  Contraindi- 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia  cated  in  hypersensitive  patients. 


W ir--- 

■' ' \i 

iU^- 

W . -;y 

. . nothing,  that  is,  except  the 
sedative-antispasmodic  action  of 


Donnatal' 


Prescribed  by  more 
physicians  than  any 
other  antispasmodic 


— well  over  5 billion  closes! 


In  each  Tablet,  Capsule  In  each 

or  5 cc.  Elixir  Extentab 

0.1037  mg hyoscyamine  sulfate  0.3111  mg. 

0.0194  mg.  atropine  sulfate  0.0582  mg. 

0.0065  mg hyoscine  hydrobromide  0.0195  mg. 

16.2  mg.  (*^  gr.)  phenobarbital  (%  gr.)  48.6  mg. 

(Warning:  May  be  habit  forming) 

Under  the  pressure  of  modern  living,  with  its 
“small  continued  anxieties  of  life,’’®  func- 
tional disturbances  of  secretion,  tone  and 
motility  of  the  gastrointestinal  tract  are  ex- 
tremely common.®'®  For  the  relief  of  symptoms 
associated  with  such  disturbances— through 
rest  for  the  patient,  rest  for  the  colon®— the 
drugs  of  greatest  value  have  proved  to  be  the 
antispasmodics  and  the  sedatives.®-®-^ 

Donnatal— a dependable,  time-tested  combi- 
nation of  natural  belladonna  alkaloids  and 
phenobarbital  — has  produced  excellent  re- 
sults in  relieving  visceral  spasm. 

Donnatal  makes  peptic  ulcer  patients  “quite 
comfortable’’®. ..  relieves  epigastric  pain  and 
discomfort®... gives  “marked  relief’  in  spasm 
and  irritation  of  the  g.i.  tract®. .. offers 
“quite  high  and  predictable’’  efficiency  in 
alterations  of  motilityassociatedwith  gas  and 
crampingf  . . in  short,  has  a definite  place  in 
the  physician’s  armamentarium  because  of 
“convenience  of  dosage  regulation,  effective- 
ness, safety,  and  economy.’’'^ 


INDICATIONS:  Donnatal  is  indicated  in  recur- 
ring, persistent  or  chronic  visceral  spasm,  as 
in  peptic  ulcer,  pylorospasm,  irritable  stom- 
ach and  colon,  motion  sickness,  nocturnal 
enuresis,  mucous  colitis  and  diarrhea. 

SIDE  EFFECTS:  No  serious  toxic  reactions  are  to 
be  expected.  Dryness  of  the  mouth,  blurred  vi- 
sion, difficult  urination,  and  flushing  and  dry- 
ness of  the  skin  may  occur  with  excessive  and 
prolonged  dosage. 

PRECAUTIONS:  Patients  with  incipient  glau- 
coma or  urinary  bladder  neck  obstruction 
must  be  treated  with  care,  as  with  any  prepa- 
ration containing  a parasympathetic  depres- 
sant. 

CONTRAINDICATIONS:  DoNNATAL  is  contraindi- 
cated in  acute  glaucoma,  advanced  hepatic  or 
renal  disease,  and  known  or  suspected  idio- 
syncrasy to  any  of  its  components. 
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2.  Barden,  F.W.,  Hill,  P.S.,  Mahaney,  W.F.,  and  Cu- 
neo,  K.J.:  J.  Maine  M.A.  45:11,  1954. 

3.  Donovan,  E.J.:  Rocky  Mt.  M.J.  50:952,  1953. 

4.  Hock,  C.W.:  Clinical  Med.  8:1932,  1961. 

5.  Marks,  L.:  Am.  J.  Gastroenterol.  27:180,  1957. 

6.  Palmer,  W.L.,  and  Kirsner,  J.B.:  Therapeutics  in 
Internal  Medicine,  2nd  ed.,  F.  A.  Kyser,  ed.,  Hoe- 
ber.  New  York,  1953,  p.  368. 

7.  Watts,  M.S.M.,  and  Wilbur,  D.L:  J.A.M.A.  152: 
1192,  1953. 

8.  Wharton,  G.K.,  Balfour,  D.C.,  Jr.,  and  Osmon, 
K.I.:  Postgrad.  Med.  21:406,  1957. 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 

♦This  one  at  Olympic  National  Park,  Washington. 


RECOGNIZE 
THIS  PATIENT? 


The  arthritis  doesn’t  get  any 
better ...  I can’t  get  out.  I never 
see  anybody.  It’s  awful  to  be 
sick  . . . I was  always  so  active. 5 5 


SOUTHWESTERN  MEDICINE 


When  you  recognize  depression  and  anxiety 
reiated  to  an  organic  condition 

-add  ‘DeproV  to  your  therapy 


Typical  organic  conditions  in  which ‘Deprol’ 
helps  control  related  depression  and  anxiety: 

cardiovascular  disorders  ■ arthritis  ■ cancer  ■ menopause  ■ 
alcoholism  ■ obesity  ■ asthma,  hay  fever  and  related  allergies  ■ 
chronic  infectious  diseases  ■ dermatoses  b G.I.  disorders,  and 
many  other  debilitating  or  life-threatening  illnesses 


Advantages  of  ‘Deprol’ 

1.  By  relieving  both  depression  and  anxiety,  ‘Deprol’  lifts  the  mood 

of  the  depressed  patient  without  the  agitation  and  “jitters”  that  often 
accompany  “energizer”  therapy  alone. 

2.  ‘Deprol’  relaxes  physical  tensions,  restores  normal  sleep  and  revives 
interest  in  food. 

3.  ‘Deprol’  acts  rapidly  — patients  often  respond  within  a week  or  two. 

4.  ‘Deprol’  is  compatible  with  drugs  used  to  treat  co-existing 
organic  conditions. 

5.  ‘Deprol’  is  relatively  nontoxic  and  free  of  side  effects. 


Deprol 

meprobamate  400  mg.  -h  benactyzine  hydrochloride  1 mg. 


Side  effects:  Slight  drowsiness  and,  rarely,  allergic  or 
idiosyncratic  reactions,  due  to  meprobamate,  and  occa- 
sional dizziness  or  feeling  of  depersonalization  in  higher 
dosage,  due  to  benactyzine,  may  occur.  Contraindica- 
tions: Previous  allergic  or  idiosyncratic  reactions  to 
meprobamate  contraindicate  subsequent  use  of  mepro- 
bamate or  meprobamate-containing  drugs.  Precautions: 
Should  administration  of  meprobamate  cause  drowsiness, 
the  dose  should  be  reduced.  Operation  of  motor  vehicles 
or  machinery  or  other  activity  requiring  alertness  should 
be  avoided  if  these  symptoms  are  present.  Effects  of  ex- 
cessive alcohol  may  possibly  be  increased  by  mepro- 
bamate. Although  suicides  with  'Deprol'  have  not  been 
reported,  prescribe  cautiously  and  in  small  quantities  to 


patients  with  suicidal  tendencies.  Massive  overdosage  of 
meprobamate  may  produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse.  Even  though  it 
has  not  been  reported  with  'Deprol',  consider  the  possi- 
bility of  dependence,  particularly  in  patients  with  history 
of  drug  or  alcohol  addiction;  withdraw  gradually  after 
prolonged  use  at  high  dosage.  Complete  product  informa- 
tion available  in  the  product  package,  and  to  physicians 
on  request. 

Usual  adult  dosage:  1 tablet  t.i.d.  or  q.i.d.  May  be  in- 
creased gradually,  as  needed,  to  6 tablets  daily.  With 
establishment  of  relief,  may  be  gradually  reduced  to 
maintenance  levels.  Supplied:  Light-pink,  scored  tablets 
Bottles  of  50. 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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Sandia  Ranch  Sanatorium 

6903  Edith  N.  E.  344-1618  Albuq  uerque,  New  Mexico 

A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 

90  beds  for  the  care  and  treatment  of  nervous  and  mental  disorders. 

VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICILIARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
’ JOHN  W.  MYERS,  M.D.,  Medical  Director 


ALAN  JACOBSON,  M.D.,  Psychiatrist 
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HENRY  T.  PENLEY.  M.D.,  Psychiatrist 

SOUTHWESTERN  MEDICINE 


COMING  MEETINGS 


New  Mexico  Chapter,  American  Academy  of 
General  Practice,  Summer  Clinic,  Ruidoso,  N.  M., 
July  20-23,  1964. 


Western  Association  of  Railway  Surgeons,  An- 
nual Meeting,  Sun  Valley,  Idaho,  Oct.  7-11,  1964. 


Southwestern  Medical  Association,  46th  Annual 
Meeting,  Flamingo  Hotel,  Las  Vegas,  Ne\^,  Oct. 
22-24,  1964. 


Southwest  Obstetrical  and  Gynecological  Soci- 
ety, Annual  Meeting,  El  Paso,  Oct.  29-31,  1964. 


Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 


A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 


COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
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New  policy  of  the  American  College  of  Surgeons 
on  passive  immunization  with  human 
tetanus  antitoxin 


At  its  meeting  on  February  9,  1964,  in  Chicago,  the 
Board  of  Regents  approved  the  following  statement  by 
the  Committee  on  Trauma: 


HUMAN  TETANUS  ANTITOXIN  (immune  globulin) 
is  an  effective  material  for  passive  immunization  against 
tetanus.  Because  it  offers  distinct  advantages,  it  should 
be  used  in  preference  to  equine  or  bovine  antitoxin  when 
it  is  available.  The  availability  of  human  tetanus  anti- 
toxin (immune  globulin)  in  no  way  reduces  the  need  for 
active  immunization.  Active  immunization  against  tetanus 
remains  preferable  to  all  forms  of  passive  immunization.  99 


Bull.  Am.  Coll.  Surgeons  49:101,  1964. 


/l/oiv  available  nationally  to  all  physicians 

Hyper-T  et" 

[TETANUS  IMMUNE  GLOBULIN-HUMAN] 

Side  Effects  and  Precautions:  The  likelihood  of  anaphylactoid  or  serum  reactions  due  to 
intramuscular  injection  of  gamma  globulin  is  remote.  Very  rare  serious  reactions  have  been 
reported,  however,  and  their  extreme  rarity  makes  it  impossible  to  predict  their  occurrence. 
Slight  soreness  at  and  over  the  injection  site  may  be  noted.  Do  not  give  intravenously.  There 
are  no  known  contraindications. 

CUTTER  Jla^c4<aio^Ued.  • Berkeley  10,  California 
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SOUTHWESTERN  MEDICINE 


MEETINGS 


Seventh  Annual  Ruidoso 
Summer  Clinic 


Faculty  for  the  Seventh  Annual  Ruidoso  Sum- 
mer Clinic  at  Ruidoso,  New  Mexico,  July  20-23, 
1964,  will  be  provided  by  the  School  of  Medicine 
at  the  University  of  Oregon.  The  Clinic  is  being 
presented  by  the  New  Mexico  Academy  of  General 
Practice  and  has  been  approved  for  12  Hours  of 
Category  I Credit. 

Members  of  the  Faculty  will  be  Dr.  William  S. 
Fletcher,  Assistant  Professor  of  Surgery,  Dr.  Ralph 
C.  Benson,  Professor  of  Obstetrics  and  Gynecol- 
ogy, Dr.  Robert  A.  Gampbell,  Assistant  Professor 
of  Pediatrics,  and  Dr.  J.  David  Bristow,  Assistant 
Professor  of  Medicine. 

Speaker  at  the  annual  banquet  on  July  22nd  will 
I be  Dr.  Julius  Michaelson,  Foley,  Alabama,  presi- 
' dent  of  the  AAGP. 

Registration  fee  is  $25  but  this  has  been  waived 
' this  year  for  physicians  in  the  Armed  Services,  the 
Public  Health  Service,  the  Facvdty  of  the  Medical 
I School  of  the  University  of  New  Mexico,  and  In- 
terns and  Residents.  Scientific  exhibits  are  being 
installed  this  year  for  the  first  time  at  the  meeting. 

I 

j Headquarters  for  the  popular  summer  session, 
j high  in  the  cool  pines  of  the  Sacramento  Moun- 
tains in  southern  New  Mexico,  will  be  the  Chap- 
I parrel  Motel.  Reservations  should  be  made  direct- 
' ly  with  the  Motel. 

j The  Clinic  regularly  draws  physicians  from  New 
{ Mexico,  Arizona,  Texas,  and  Colorado.  This  year’s 
session  has  already  drawn  inquiries  from  the  mid- 
I west  and  the  east  in  addition  to  the  above  area. 

I 

Officers  of  the  N.  M.  Chapter  of  the  AAGP  are 
Dr.  Walter  Hopkins,  Lovington,  President;  Dr. 
Bram  Vanderstok,  Ruidoso,  President-Elect;  Dr. 
James  A.  Koch,  Albuquerque,  Vice-President;  and 


Dr.  Herschel  L.  Douglas,  Tatum,  Secretary-Trea- 
surer. 

Two  new  additions  to  numerous  attractions  of 
the  summer  vacation  area  are  the  ice-skating  rink 
near  the  Chapparrel  Motel  and  the  year-round 
ski  lift  at  the  Sierra  Blanca  Ski  Resort  on  the 
Mescalero  Indian  Reservation.  The  Clinic  confines 
its  scientific  sessions  to  mornings  and  afternoons 
are  left  open  for  golfing,  fishing,  horseback  riding, 
sightseeing  in  the  scenic  grandeur  of  the  mountain 
terrain,  and  horse-racing  on  weekends.  Nearby  are 
the  White  Sands  National  Monument,  Carlsbad 
Cav'erns  National  Park,  Bottomless  Lake  State 
Park,  and  the  historic  town  of  Lincoln,  where 
Billy  the  Kid  made  his  last  escape. 

The  complete  program  is  as  follows. 

Monday — July  20 

8:00  Registration — Lobby  of  Chapparrel 

Motel 

8:00-8:45  Buffet  Breakfast 

8:45  Moderator  and  Welcome  Address:  Wal- 
ter Hopkins,  M.D.,  President,  New 
Mexico  Academy  of  General  Practice 

9:00  Surgery — The  Elective  Surgery  of  Pep- 

tic Ulcer — William  S.  Fletcher,  M.D. 
9:25  Medicine — Treatment  of  Coronary  Ar- 

tery Disease — J.  David  Bristow,  M.D. 

9:50  Surgery — The  Emergency  Surgical 

Management  of  Peptic  Ulcer — William 
S.  Fletcher,  M.D. 

10:15  Coffee 
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10:35 

Medicine — Treatment  of  the  Hyperten- 

9:25 

Pediatrics — Sweat  Chloride  Studies  in 

sive  Patient — J.  Da\  id  Bristow,  M.I). 

Fibrocystic  Disease — Robert  A.  Camp- 
bell, M.D. 

11:00 

Open  Question  and  Discussion  Period 

9:50 

OB-GYN — Surgical  Treatment  of  Can- 

12:00 

Luncheon 

cer  of  the  Cervix 

Treatment  of  Cancer  of  the  Cervix  in 

1:00 

Business  Meeting 

Pregnancy — Ralph  C.  Benson,  M.D. 

Tuesday — July  21 

10:15 

Coffee 

8:00-8:45 

Buffet  Breakfast 

10:35 

Pediatrics — Duodenal  Drainage  in  Di- 
agnosis of  Fibrocystic  Disease — Robert 

8:45 

Moderator:  Brain  Vanderstock,  M.D., 

A.  Campbell,  M.D. 

President,  New  Mexico  Academy  of 
General  Practice 

11:00 

Open  Discussion 

9:00 

Surgery — Current  Concepts  in  Cancer 

12:00 

Luncheon 

Chemo-therapy — William  S.  Fletcher, 
M.D. 

7:00 

Cocktails 

9:25 

Medicine — Selection  of  Patients  for 
Cardiac  Surgery — J.  David  Bristow, 

8:00 

Banquet — Speaker,  Julius  Michaelson, 
Foley,  Ala.,  President  AAGP 

M.D. 

Thursday — July  23 

9:50 

Surgery — General  Principles  in  the 
Management  of  Thoracic  and  Abdo- 
minal Trauma — William  S.  Fletcher, 
M.D. 

8:00-8:45 

Breakfast 

Moderator:  James  Koch,  M.D.,  Vice 
President,  New  Mexico  Academy  of 
General  Practice 

10:15 

Coffee 

9:00 

Pediatrics — Diagnosis  of  Nutritional 

10:35 

Medicine — An  Evaluation  of  the  Re- 
sults of  Heart  Valve  Replacement — J. 

Failure  in  Infancy — Robert  A.  Camp- 
bell, M.D. 

David  Bristow,  M.D. 

9:25 

OB-GYN — Diagnosis  and  Treatment  of 

11:00 

Open  Question  and  Discussion  Period 

Cancer  of  the  Endometrium — Ralph  C. 
Benson,  M.D. 

12:00 

Luncheon 

9:50 

Pediatrics — Newer  Concepts  in  Infant 
Nutrition — Robert  A.  Campbell,  M.D. 

Wednesday — July  22 

10:15 

Coffee 

8:00-8:45 

Breakfast 

Moderator:  Herschel  L.  Douglas,  M.D., 

10:35 

OB-GYN — Diagnosis  and  Treatment  of 

Secretary-Treasurer,  New  Mexico  Aca- 

Cancer of  the  Ovary — Ralph  C.  Ben- 

demy of  General  Practice 

son,  M.D. 

9:00 

OB-GYN — Diagnosis  and  Radiological 
Treatment  of  Cancer  of  the  Cervix — 

11:00 

Open  Discussion 

Dr.  Ralph  C.  Benson 

12:00 

Luncheon 
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SOUTHWESTERN  MEDICINE 


N.  M.  Medical  Society  Officers  Named 


Dr.  Omar  Legant,  Albuquerque,  was  elected 
president  of  the  New  Mexico  Medical  Society  at 
its  82nd  annual  meeting  in  Carlsbad,  N.  M.,  April 
14-17,  1964. 

Other  new  officers  are  Dr.  Robert  P.  Beaudette, 
Raton,  President-Elect,  and  Dr.  T.  Lyle  Carr,  Al- 
buquerque, Vice-President.  Dr.  Hugh  B.  Wood- 
ward, Albuquerque,  continues  as  Secretary-Trea- 
surer for  the  last  half  of  a two-year  term. 

Dr.  Leland  S.  Evans,  Las  Cruces,  is  delegate  to 
the  AM  A through  the  end  of  1964.  Dr.  Allan  L. 
Haynes,  Clovis,  was  elected  AMA  delegate  for 
1965.  Dr.  James  C.  Sedgwick,  Las  Cruces,  was 
elected  alternate  delegate  to  the  AMA.  Dr.  W.  W. 
Kridelbaugh,  Albuquerque,  was  re-elected  to  a 
three-year  term  as  councilor,  and  Dr.  Richard  C. 
Sherman,  Alamogordo,  to  a three-year  term  as 
councilor. 

Santa  Fe  will  be  the  site  of  the  1965  meeting 
and  Albuquerque  was  selected  for  the  1966  meet- 
j ing.  Interim  meetings  will  be  held  at  Los  Alamos 
1 in  1964  and  Clovis  in  1965. 

Born  in  New  York  City,  Dr.  Legant  received 
his  B.  A.  from  Columbia  College  and  his  M.  D. 
from  the  College  of  Physicians  and  Surgeons  at 


Columbia  University.  He  interned  at  Bellevue 
Hospital  for  two  years  and  then  took  a two-year 
residency  in  Radiology'  at  the  Columbia  Presby- 
terian Medical  Center,  where  he  served  briefly  as 
an  Instructor.  He  began  the  practice  of  medicine 
in  Albuquerque  in  1950  and  at  the  same  time  be- 
came Director  of  Department  of  Radiology  at  St. 
Joseph’s  Hospital  there.  He  is  now  a partner  with 
Dr.  James  Galloway  at  Encino  Medical  Plaza. 

Dr.  Legant  ser\ed  for  eight  years  as  President 
of  the  New  Mexico  Physicians  Senice,  is  a Past 
Vice-President  of  New  Mexico  Blue  Shield  and  at 
present  a member  of  its  board  of  directors,  a Past 
President  of  the  Bernilillo  County  Medical  Asso- 
ciation, a past  member  of  the  national  board  of 
directors  of  the  American  Cancer  Society,  a past 
secretary'  of  the  N.  M.  Medical  Society  and  a past 
speaker  for  its  House  of  Delegates. 

He  served  in  the  Navy  Medical  Corps  for  four 
and  one-half  years  with  two  years’  service  in  the 
Southwest  Pacihc  and  emerged  with  the  rank  of 
lieutenant  commander. 

He  and  his  wife  I'eside  at  1000  Los  Aiwoles  N.W., 
Albuquerque,  with  their  four  children,  Patricia  17, 
Paul  15,  Amy  13  and  Ellen  nine. 
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COMMUNITY  SERVICE  AWARD— Dr. 
E.  ] . Hubbard,  I)exter,  N.  M.,  right,  is  presented 
the  A.  H.  Robins  Award  for  Community  Service 
from  Dr.  C.  Pardue  Bunch,  Artesia,  N.  M.,  im- 
mediate Past  President  of  the  N.  M.  Medical  So- 
ciety, at  its  recent  annual  meeting  in  Carlsbad.  Dr. 


Hubbard,  84,  practiced  medicine  for  47  years  in 
Dexter  until  his  retirement  in  1958.  One  of  his 
sons  is  a physician.  Dr.  David  G.  Hubbard  of  Dal- 
las, a psychiatrist,  who  has  written  a collection  of 
short  stories,  to  be  published  in  the  near  future  by 
Random  House. 


NEW  OFFICEIRS — Among  new  officers  of  the  New  Mexico  Medical  Society 
elected  at  the  animal  meeting  in  Carlsbad,  N.  M.,  are  Dr.  Omar  Legant,  Albu- 
querque, President,  second  from  left.  Dr.  Robert  P.  Beaudettc,  Raton,  President- 
Elect,  left.  Dr.  Hugh  B.  Woodward,  Albuquerque,  who  continues  as  Secretary- 
T reasurer  for  the  last  half  of  a two-year  term,  second  from  right,  and  Dr.  Leland  S. 
Evans,  Las  Cruces,  delegate  to  the  AMA  through  1964.  Not  shown  are  Dr.  T.  Lyle 
Carr,  Albuquerque,  Vice-President,  Dr.  Allan  L.  Haynes,  Clovis,  AMA  delegate 
for  1965,  and  Dr.  James  C.  Sedgwick,  Las  Cruces,  alternate  delegate  to  the  AMA. 
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SOUTHWESTERN  MEDICINE 


Plans  for  S.  W.  Medical  Assn. 
Meeting  Progress 


Chauncey  D.  Leake,  Ph.D.,  one  of  the  nation’s 
outstanding  Pharmacologists,  will  be  a member  of 
the  Faculty  which  will  address  members  of  the 
Southwestern  Medical  Association  at  its  46th  an- 
nual meeting  in  Las  Vegas,  Nevada,  October  22- 
24,  1964. 

Dr.  Leake  is  Senior  Lecturer  in  Medical  History 
and  Pharmacology  at  the  School  of  Medicine,  Uni- 
versity of  California,  San  Francisco  Medical  Cen- 
ter, which  will  provide  the  Faculty  for  the  South- 
western meeting. 

Dr.  Leake  will  speak  at  a luncheon  October  23 
on  “The  Treatment  of  Anxiety”.  Subject  for  the 
session  that  day  will  be  “iThe  Hypertensive  Pati- 
ent”. He  will  also  participate  in  a panel  and  open 
forum  the  same  day  on  “Therapy  of  Hyperten- 
sion”. 

Word  of  Dr.  Leake’s  acceptance  for  participa- 
tion in  the  program  came  from  Dr.  Piero  Mustac- 
chi.  Acting  Head  of  Continuing  Education  in  Me- 
dicine for  the  School,  according  to  an  announce- 
ment by  Dr.  Frank  A.  Shallenberger,  Tucson, 
President  of  the  Southwestern  Medical  Association. 

Dr.  Mustacchi  reported  that  the  Faculty  at  the 
meeting  will  speak  on  three  general  topics,  one  for 
each  day  of  the  convention.  In  addition  to  the 
above  subject  for  the  23rd,  “Systemic  and  Local 
Aspects  of  Urolithiasis”  will  be  discussed  on  the 
22nd  and  “Diabetes  and  Renal  Disease”  on  the 
24th. 

Headquarters  for  the  meeting  will  be  the  Fla- 
mingo Hotel. 

Dr.  Leake  was  President  of  the  American  Soci- 
ety of  Pharmacology  from  1958  to  1960,  President 
of  the  American  Association  for  the  Advancement 
of  Science  in  1960,  and  Chairman  of  the  AM  A 
Section  on  Pharmacology  in  1937.  He  is  the  au- 
thor of  eight  books,  a prominent  editor  of  medical 
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and  science  periodicals  and  has  written  over  400 
articles  relating  to  science  and  philosophy. 

In  addition  to  his  position  as  Lecturer  at  the 
University  of  California  School  of  Medicine  at  San 
Francisco,  Dr.  Leake  is  Coordinator  of  the  Medical 
Student  Research  Training  Program  and  Profes- 
sor of  Medical  Jurisprudence  at  The  Hastings  Col- 
lege of  the  Law  in  San  Francisco. 

Born  in  Elizabeth,  New  Jersey,  in  1896,  he  holds 
degrees  from  Princeton  University  and  the  Univer- 
sity of  Wisconsin.  He  was  Assistant  Professor  of 
Pharmacology  at  the  University  of  Wisconsin  from 
1923  to  1928,  Professor  of  Pharmacology  at  the 
University  of  California,  where  he  organized  the 
department,  from  1928  to  1942,  Executive  Vice 
President  of  the  University  of  Texas  Medical 
Branch  from  1942  to  1955,  and  Professor  of  Phar- 
macology and  Lecturer  in  the  History  and  Philos- 
ophy of  Medicine  at  Ohio  State  University  from 
1955  to  1962. 

He  has  been  a Consrdtant  for  the  National  Re- 
search Council  and  the  USPHS,  received  a spe- 
cial award  from  the  International  Anesthesia  Re- 
search Society  in  1928,  and  is  an  Honorary  Fellow 
of  the  American  College  of  Dentists.  He  was  presi- 
dent of  the  History  of  Science  Society  from  1936 
to  1939. 
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Thyroiditis  in  Childhood 

C.  Herbert  Fredell,  M.D.,  F.A.C.S.** 


Enlargement  of  the  thyroid  gland  in  children  is 
not  seen  very  often  in  the  average  physician’s  ex- 
perience. When  he  sees  an  enlarged  thyroid  gland 
he  should  remember  that  there  is  a high  inci- 
dence of  malignancy  in  nodular  goiters  in  children. 
Batsakis  and  Nishiyama  found  32  cases  of  carci- 
noma in  136  thyroidectomies  done  in  children  and 
adolescents."  They  also  noted  seven  cases  of  thy- 
roiditis. 

One  of  the  less  common  causes  of  thyroid  en- 
largement in  childhood  as  well  as  amongst  adults 
is  thyroiditis.  It  may  produce  nodular  goiter  and 
pose  a diagnosis  problem  for  the  surgeon.  Opinion 
is  accumulating  in  recent  years  that  questions  the 
validity  of  excision  in  many  cases  of  thyroiditis 
that  might  better  be  treated  with  thyroid  ex- 
tract.Appreciation  of  the  etiology  of  thyroid- 
itis makes  the  non-surgical  approach  more  reason- 
able. 

The  etiology  of  struma  lymphomatosa  or  lym- 
phocytic thyroiditis  or  Hashimotos  thyroiditis  was 
clarified  considerably  by  the  work  of  Raitt  and 
Doniach^®  when  they  demonstrated  auto-antibodies 
in  Hashimotos  thyroiditis.  Shands^®  noted  that  a 
patient  produces  antibodies  to  tissue  components 


of  his- own  thyroid  follicle  with  an  immune  cellular 
response  and  damage  to  the  follicular  tissue.  Clay- 
and  Johnson®  noted  that  thyroiditis  patients  had 
a consistent  abnormal  disparity  of  protein  bound 
iodine  and  butanol  extractable  iodinated  com- 
pounds in  the  circulation. 

Shands  described  the  pathological  changes  of  a 
gradual  lymphoid  invasion  and  progressive  des- 
truction of  the  follicles  of  the  thyroid  by  the  auto- 
immune process  with  progressive  deprivation  of 
thyroid  function.  There  is  progressive  inability  of 
the  gland  to  respond  to  the  thyroid  stimulatory 
hormone.  During  this  process  there  is  often  com- 
pensatory hyperplasia  and  clinical  enlargement 
and  nodularity.  This  continuous  process  can  be  ar- 
rested or  slowed  by  the  oral  administration  of  des- 
sicated  thyroid.  If  a patient  has  thyroiditis  there 
is  a likelihood  that  thyroid  supplementary  therapy 
will  be  necessary  for  the  rest  of  her  life. 

The  increasing  incidence  of  thyroiditis  in  adults 
has  received  frequent  comment. The  disease 
is  also  occurring  with  greater  frequency  in  child- 
hood.^’®’^® Brown  reported  a case  of  an  1 1 year  old 
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girl  with  acute  and  chronic  non-specific  thyroiditis 
who  simulated  carcinoma  in  1959  and  found  31 
similar  cases  reported  in  the  literature.  This  has 
presented  a need  for  the  surgeon  to  more  carefully 
evaluate  his  indications  for  surgery  in  certain  en- 
largements of  the  thyroid  in  children  as  well  as 
adults. 

Three  Main  Categories 

Pathologically  the  three  main  categories  of  thy- 
roiditis are  the  struma  lymphomatosa  or  Hashi- 
motos  thyroiditis,  Reidels  struma  or  fibrous  thyroi- 
ditis, and  the  unclassified  thyroiditis  with  the  giant 
cells  and  other  elements  that  has  mislead  the  pa- 
thologist on  occasion  to  diagnose  a malignancy.^® 
Batsakis  and  Nishiyama^  and  Shands"®  have  noted 
a definite  difference  between  the  lymphocytic  thy- 
roiditis and  the  Hashimoto  thyroiditis.  The  lym- 
phocytic involvement  is  without  epithelial  altera- 
tion in  the  former  while  the  latter  has  oxyphilic 
changes  in  the  follicular  epithelium  with  small 
round  follicles  with  little  colloid.  Patients  with  pro- 
longed thiouracil  therapy  and  patients  with  I 131 
therapy  for  Graves  disease  will  have  microscopic 
changes  seen  in  their  thyroid  glands  similar  to 
struma  lymphomatosa.^® 

The  diagnosis  of  thyroiditis  may  be  suspected  on 
the  clinical  findings  and  history  yet  the  diagnosis 
is  not  made  accurately  prior  to  thyroidectomy  in 
many  cases.  To  avoid  possible  unnecessary  surgery 
efforts  have  been  directed  toward  diagnostic  tests 
that  would  be  dependable.  While  not  always  di- 
agnostic the  tanned  red  blood  cell  hemagglutinin 
test,  the  serum  electrophoretic  study,  the  I 131 
scintogram  and  needle  biopsy  have  all  been  used 
with  increasing  frequency  when  the  question  of 
surgical  therapy  has  arisen. 

Management  of  Patients 

The  management  of  patients  with  thyroiditis 
still  remains  controversial.  The  pitfalls  of  clinical 
diagnosis,  the  equivocal  results  of  the  serum 
studies,  and  the  errors  in  needle  biopsy  and  frozen 
section  examination  all  contribute  to  a sense  of  un- 
easiness in  the  minds  of  several  surgeons  when  they 
are  confronted  with  a patient  with  an  enlarged  or 
nodular  thyroid. 

The  clinical  and  gross  changes  of  Reidels  thy- 
roiditis are  usually  accurately  diagnosed  by  the 
surgeon.  Most  agree  that  simple  isthmusectomy  for 


decompression  only  is  the  most  surgery  that  this 
problem  requires.  The  struma  lymphomatosa  is  the 
group  of  patients  who  present  the  more  compli- 
cated problems.  Other  types  of  thyroiditis  will  not 
be  discussed  in  this  paper. 

The  gross  pathology  of  struma  lymphomatosa 
has  been  described  as  being  diffusely  enlarged®’^® 
or  nodular.'*’^^  It  has  been  described  as  tender  or 
non-tender;  enlarging,^'*  or  seldom  a cosmetic  pro- 
blem.® Variation  in  description  of  the  disease  by 
different  authors  alludes  to  the  controversy  con- 
cerning the  disease.  Many  authors®’®’®’®'^®  have 
agreed  that  the  main  problem  is  one  of  diagnosis 
and  that  the  main  reason  for  surgery  in  most  cases 
of  thyroiditis  of  the  struma  lymphomatosa  type  is 
to  establish  a diagnosis  or  to  remove  a bulk  of  thy- 
roid tissue  to  relieve  pressure  symptoms.  Usually  a 
bilateral  subtotal  resection  has  been  done.^*-^® 

Carcinoma  Increasing 

An  increased  incidence  of  carcinoma  in  thyroid 
glands  with  thyroiditis  compared  to  the  normal  in- 
cidence of  carcinoma  has  been  noted. ®® 
It  has  varied  from  five  per  cent  to  11  per  cent.^® 
Others®’®  feel  that  the  incidence  is  not  much  more 
than  three  per  cent  and  that  malignancy  is  not  a 
valid  reason  for  aggressive  surgical  approach  to 
the  problem. 

Beahrs®  has  had  satisfactory  experience  in 
screening  his  patients  with  needle  biopsy  before 
deciding  what  therapy  is  indicated.  The  patient 
with  only  thyroiditis  is  treated  with  thyroid  by 
mouth  for  three  to  six  months.  If  no  regression  in 
the  size  of  the  gland  occurs  then  he  recommends 
it  be  removed.  He  noted  that  the  malignancies  that 
were  overlooked  by  that  method  of  treatment  were 
papillary  well  differentiated  ones  that  remained 
operable  for  long  periods  of  time  thus  allowing  a 
safe  delay  period  while  receiving  medical  therapy. 

Schlicke^®  noted  that  an  overall  incidence  of 
six  per  cent  malignancy  in  1,682  thyroidectomies 
with  a 8.7  per  cent  incidence  of  carcinoma  in  the 
gland  with  struma  lymphomatosa.  He  felt  that  the 
difficulty  telling  clinically  which  case  of  thyroiditis 
did  or  did  not  contain  malignancy  together  with 
the  unreliability  of  needle  biopsy,  and  frozen  sec- 
tion biopsy,  made  the  surgical  removal  the  prefer- 
red therapy  from  the  onset.  This  has  been  reaffirm- 
ed by  Pollack  and  Sprong.^®’^"*  In  a follow-up  study 
of  the  patients  with  struma  lymphomatosa  that 
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had  subtotal  thyroidectomy  they  noted  a frequent 
recurrence  of  symptoms  and  goiter.  This  they  at- 
tributed to  the  remaining  antigen  source  when  a 
portion  of  the  gland  is  not  removed. 

The  surgical  treatment  of  struma  lymphomatosa 
is  not  without  complications.^’^  Because  of  this 
Rudman  has  emphasized  that  surgery  should  be 
employed  only  as  an  instrument  of  diagnosis  and 
one  of  decompression  of  a mass  of  symptom  pro- 
ducing thyroid  tissue. 

Problem  of  Thyroid  Nodules 

In  spite  of  the  slow  accumulation  of  opinion  in 
favor  of  a more  conservative  attitude  toward  thy- 
roiditis surgeons  are  propelled  onward  mainly  by 
the  fear  of  overlooking  or  not  treating  malignancy. 
This  is  particularly  emphasized  in  the  nodule  or 
nodules  that  are  felt  in  the  thyroid  gland.  The 
problem  of  thyroid  nodules  has  been  recently  stud- 
ied with  I 131  scintograrns  thinking  that  the  mea- 
sure of  activity  of  a given  nodule  may  indicate  its 
malignant  potentialities. 

If  a nodule  has  non-function  or  non-toxic  hyper- 
function immediate  excision  is  indicated.^®  If  the 
nodule  is  hypofunctioning  or  normally  functioning 
a three  to  six  week  trial  of  thyroid  orally  is  indi- 
cated. If  the  nodule  does  not  regress  then  excision 
is  recommended.  The  use  of  thyroid  orally  for  the 
treatment  of  multinodular  goiters  has  been  re- 
ported.’’®’^ Regression  in  the  size  of  the  gland  has 
occurred  and  surgery  has  been  avoided. 

The  nodule  in  association  with  thyroiditis  is  the 
same  problem  as  the  nodule  without  thyroiditis. 
The  likelihood  of  malignancy  in  a solitary  nodule 
has  been  reported  to  vary  from  1.9  per  cent  to  19 
per  cent.’®  The  diagnostic  error  between  the  clini- 
cal examination  of  what  is  thought  to  be  a solitary 
nodule  which  at  surgery  proves  to  be  multiple  no- 
dules has  been  reported  as  high  as  33  per  cent  by 
Cattell.  ’® 

The  thyroid  nodule  and  the  nodular  thyroid  as- 
sumes serious  proportions  in  childhood  and  ado- 
lescence. Ross’®  noted  in  a series  of  14  nodular 
goiters  in  this  period  of  life  that  50  per  cent  of 
them  were  malignant.  This  supports  the  author’s 
contention  that  all  nodular  goiters  in  children 
should  be  removed.  If  a goiter  contains  only  thy- 
roiditis the  child  will  probably  need  supplementary 
thyroid  by  mouth  indefinitely.  Careful  observation 


is  necessary  following  thyroid  surgery  for  a long 
period  of  time  particularly  when  children  are  in- 
volved. 

Report  of  A Case 

A case  of  multinodular  goiter  was  seen  by  the 
author  in  a nine  year  old  girl  on  February  21, 
1963.  She  gave  a history  of  having  a mass  in  her 
neck  for  the  preceding  seven  months.  The  mass 
would  vary  in  size  and  occasionally  would  be  ten- 
der. It  progessively  enlarged  to  the  time  it  was 
first  seen.  She  had  received  no  thyroid  or  thiouracil 
therapy. 

Physical  examination  revealed  a euthyroid  girl 
with  a three  times  normal  enlarged  thyroid  gland 
with  a fine  nodularity  within  a firm  gland.  Her 
isthmus  was  more  prominent  tlian  normal. 

On  March  1,  1963  a bilateral  subtotal  thyroi- 
dectomy including  the  isthmus  was  done  in  the 
Flagstaff  Hospital.  Grossly  the  gland  had  a tan 
appearance  and  seemed  nodular  throughout  with 
bosselation.  Microscopic  examination  revealed  the 
parenchyma  to  be  separated  into  irregular  nodules 
by  thin  strands  of  dense  fibrous  tissue.  The  follicles 
were  .small  with  little  colloid  storage  with  areas  of 
tall  columnar  epithelial  cells  rimming  the  follicles. 
There  was  much  infiltration  by  lymphocytes  with 
formation  of  numerous  lymphoid  follicles  with 
prominent  germinal  centers.  The  diagnosis  was 
chronic  thyroiditis. 

Postoperativ’ely  she  had  an  uncomplicated  two 
days  in  the  hospital  and  a follow-up  period  of 
seven  months.  She  has  not  required  thyroid  medi- 
cation. Her  neck  remains  asymptomatic  and  there 
are  no  palpable  masses. 

Comment 

A case  of  chronic  thyroiditis  and  nodular  goiter 
in  a nine  year  old  girl  has  been  presented.  The  pre- 
cise diagnosis  was  not  suspected  prior  to  the  ex- 
amination in  the  operating  room.  A bilateral  sub- 
total thyroidectomy  including  the  isthmus  was 
done.  At  the  time  the  thyroid  gland  was  sectioned 
a lymphocytic  struma  was  suspected.  This  was 
confirmed  by  the  pathological  examination.  Since 
surgery  this  patient  has  not  required  any  therapy 
and  has  remained  symptom  free.  Continuing  fol- 
low-up examinations  will  be  done  for  many  years 
to  completely  study  this  problem. 
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It  is  the  author’s  opinion  that  the  problem  of 
goiter  in  childhood  is  somewhat  different  than  in 
adulthood.  The  higher  incidence  of  malignancy  in 
nodular  goiter  in  children  makes  a more  aggres- 
sive attitude  toward  any  mass  in  the  region  of  the 
thyroid  mandatory. 

When  dealing  with  a nodule  in  an  adult  the 
best  approach  to  it,  whether  in  association  with 
thyroiditis  or  not,  is  surgical  excision.  Multinodular 
goiter  due  to  thyroiditis  is  still  not  a problem  to 
be  relegated  to  the  medical  men  for  therapy.  After 
the  diagnosis  has  been  established  by  surgical  ex- 
cision of  a portion  of  the  gland  it  can  then  be 
safely  treated  by  thyroid  hormone.  Overzealous  re- 
moval of  thyroid  tissue  in  cases  of  fibrous  thy- 
roiditis is  mentioned  only  to  condemn  it. 

It  seems  unlikely  that  the  increase  of  malig- 
nancy in  a thyroid  gland  with  thyroiditis  is  suffi- 
cent  indication  alone  to  justify  routine  thyroidec- 
tomy for  all  case  of  lymphocytic  thyroiditis.  If  a 
patient  is  seen  with  a tender  palpable  thyroid  with- 
out nodules  an  initial  trial  of  thyroid  hormone  for 
one  to  two  months  is  indicated.  If  no  regression 
occurs  then  partial  removal  of  the  gland  may  be 
considered.  At  times  the  essential  repeated  exami- 
nation of  the  gland  in  cases  of  suspected  thyroiditis 
will  reveal  a nodule  within  the  gland.  It  should 
be  excised. 


Summary 

1.  A search  of  the  literature  has  revealed  varia- 
tion of  experience  and  opinion  concerning  the  di- 
agnosis and  treatment  of  struma  lymphomatosa  or 
Hashimoto’s  thyroiditis.  A differentiation  between 
lymphocytic  goiter  and  struma  lymphomatosa  has 
been  made  by  some  authors,  while  others  make  no 
separation  of  these  types. 

2.  The  risk  of  malignancy  in  a gland  with  thy- 
roiditis has  been  reported  as  being  higher  than 
what  might  be  expected  as  a normal  incidence. 
This  author  does  not  believe  that  this  is  sufficient 
indication  alone  for  surgical  therapy  in  every  case 
of  thyroiditis. 

3.  Surgery  should  largely  be  done  for  obtaining 
an  accurate  diagnosis  and  to  decompress  the  neck 
when  a bulk  of  thyroid  tissue  is  so  large  that  the 
patient  has  compression  symptoms.  Occasionally 
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the  cosmetic  appearance  of  a goiter  is  less  desirable 
than  a thyroidectomy  scar. 

4.  A case  of  chronic  thyroditis  in  a multinodu- 
lar goiter  in  a nine  year  old  girl  has  been  pre- 
sented. A subtotal  thyroidectomy  was  done  un- 
eventfully producing  a good  result. 

Thyroiditis  is  increasing  in  frequency  in  child- 
hood as  well  as  adulthood.  The  etiology  and  treat- 
ment in  each  group  is  similar  but  not  identical. 
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Treatment  of  Otosclerosis 


James  R.  Tabor,  M.D.,  Denver 


Hearing  loss  in  adults  is  common. 

When  such  a patient  is  first  seen  the  type  of 
hearing  loss  is  easily  determined  with  a tuning 
fork.  If  the  1024  cycle  per  second  tuning  fork  is 
better  heard  on  the  mastoid  process  by  bone  than 
by  air  (Rinne  negative)  the  hearing  impainnent 
is  conductive  in  nature.  This  finding  is  virtually 
a pathognomonic  sign  of  a “middle  ear”  type  of 
hearing  loss.  If  the  tympanic  membrane  appears 
normal  a diagnosis  of  otosclerosis  can  now  be 
made. 

Progressive  hearing  loss  is  characteristic  of 
otosclerosis.  Because  surgery  for  otosclerosis  has 
attained  a high  degree  of  success,  many  people 
with  this  impairment  may  be  helped. 

This  progressive  hearing  loss  starts  during  the 
second  or  third  decade  of  life  and  is  simply  a 
mechanical  problem.  The  otosclerotic  bone  or 
focus  originates  from  the  edge  of  the  oval  window 
and  represents  an  attempt  to  repair  a tiny  con- 
genital defect  in  this  region.  This  abnormal  bone 
grows  into  the  footplate  of  the  stapes  causing  its 
fixation  by  varying  degrees.  This,  of  course, 
mechanically  blocks  the  sound  as  it  attempts  to 
enter  the  inner  ear  through  the  stapes.  The  surgi- 
cal problem  is  clear. 

Gradual  Loss 

Since  this  hearing  loss  is  very  gradual  and 
otherwise  asymptomatic,  the  patient  will  first 


notice  that  he  misses  words  if  the  speaker  is  at 
some  distance.  He  will  state,  “I  cannot  hear  the 
speaker  in  a meeting  or  if  someone  talks  with  a 
soft  voice  in  a quiet  room”.  He  may  relate,  “If 
the  surroundings  are  noisy  requiring  people  to 
speak  up,  I hear  better  than  my  friends”.  Com- 
monly this  patient  may  complain  that  he  cannot 
hear  television  or  family  members  while  chewing 
noisy  foods  like  potato  chips. 

In  these  individuals  bone-conduction  is  better 
than  air-conducted  sound  and  noises  from  chewing 
heard  by  bone-conduction  unduly  interferes  with 
the  air-conducted  conversation.  Otosclerosis  is 
familial  and  frequently  half  of  the  family  members 
may  have  this  type  of  hearing  loss.  As  the  hearing 
loss  progresses  many  people  purchase  hearing  aids 
to  obtain  the  necessary  amplification  to  carry  on 
in  business  or  social  situations.  Many  have  suc- 
cessfully worn  a bone-conduction  type  of  hearing 
aid  in  the  past. 

In  contrast  to  the  people  with  otosclerosis,  in- 
dividuals with  sensori-neural  hearing  loss  com- 
plain, “I  can  hear  your  voice  but  I cannot  under- 
stand”. They  state,  “When  it  is  noisy  or  if  more 
than  one  person  is  talking,  I hardly  get  a word”. 
Because  a mixture  of  hearing  losses  may  occur  in 
one  person,  some  of  these  people  may  have  otos- 
clerosis in  addition  to  the  sensori-neural  loss.  Some 
of  these  people,  therefore,  may  be  helped  by  stapes 
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surgery.  The  diagnosis  of  these  losses  is  made  by 
tuning  fork  and  audiometric  tests. 

Extent  of  Loss 

The  physical  examination  is  usually  normal. 
The  tympanic  membrane  appears  healthy  but  the 
tuning  fork  tests  are  abnormal.  Firstly,  a 1024 
cycle  per  second  tuning  fork  placed  on  the  fore- 
head will  lateralize  to  be  best  heard  in  the  poorer 
ear.  Secondly,  the  fork  will  be  heard  better  on  the 
mastoid  by  bone  than  by  air  (Rinne  negative). 
This  finding  is  virtually  a pathognomonic  sign  of 
significant  conductive  hearing  loss. 

The  audiometric  tests  in  the  soundproof  room 
shows  the  exact  extent  of  the  hearing  loss  and  the 
exact  chance  for  surgical  success.  At  this  time 
current  surgical  techniques  yield  approximately 
90  per  cent  chance  for  restoration  of  hearing  to 
the  “nerve”  or  bone-conduction  level.  This  usually 
means  a practical  hearing  level  for  the  patient. 


Figure  1 

The  ear  drum  is  turned  forward  to  expose  the 
long  process  of  the  incus  and  the  stapes. 


Once  the  diagnosis  is  made,  the  first  surgical 
step  is  to  turn  back  the  drum  to  expose  the  region 
of  the  stapes  (FIG.  1).  The  second  step  is  to  re- 
move the  superstructure  of  the  stapes  so  that  the 
fixed  footplate  remains  in  place  (FIG.  2).  The 
footplate  is  partially  removed  by  the  use  of  small 
picks  and  hooks  (FIG.  3).  Since  the  fluid  of  the 
inner  ear  is  exposed  it  is  important  that  antibiotics 
are  used  during  the  post-operative  period  to  elimi- 
nate possible  labyrinthitis.^ 

At  times  it  is  necessary  to  use  a drill  on  a foot- 
plate greatly  thickened  by  ostosclerotic  bone.  Al- 
though many  types  of  prosthetics  are  used  to  re- 


Figure  2 

The  superstructure  of  the  stapes  is  removed  with 
a pick  so  that  the  footplate  of  the  stapes  remains 
in  place. 


Figure  3 

The  footplate  of  the  stapes  is  partially  removed 
with  a hook  to  expose  the  fluid  of  the  inner  ear. 


Figure  4 

Gelfoarn  is  placed  over  the  fenestra  in  the  foot- 
plate and  the  Teflon  tube  is  placed  between  the 
incus  and  the  Gelfoarn. 
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place  the  stapes  either  wire  or  tubing  is  most 
common.  After  positioning  Gelfoam  over  the  foot- 
plate a Teflon  tube  may  be  placed  between  the 
incus  and  the  Gelfoam  (FIG.  4)."  On  the  other 
hand  a stainless  steel  w'ire  may  be  placed  between 
the  incus  and  Gelfoam®  iFIG.  5)  or  a vein  graft^ 
may  be  used  with  the  wire  in  place  of  the  Gel- 
foam. 

Summary 

Diagnosis  of  otosclerosis  may  be  made  by  tuning 
fork  tests.  A high  percentage  of  success  now  re- 
sults from  surgical  techniques  for  this  hearing 
impairment. 

925  S.  Colorado  Blvd. 
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Figure  5 

Gelfoam  is  placed  over  the  fenestra  in  the  foot- 
plate. A wire  is  placed  on  the  Gelfoam  and  crimped 
about  the  long  process  of  the  incus. 


18th  Annual  Rocky  Mountain  Cancer  Conference 
Denver,  Colorado,  July  10-11 


Program  plans  for  the  18th  Annual  Rocky 
Mountain  Cancer  Conference  in  Denver,  July  10- 
11,  1964,  will  include  participation  by  Wendell  G. 
Scott,  M.D.,  President  of  the  American  Cancer  .So- 
ciety, and  Nonnan  A.  Welch,  M.D.,  who  will  be- 
come President  of  the  American  Medical  Asso- 
ciation in  late  June. 

The  two-day  conference  in  the  Mile-High  City’s 
Brown  Palace  Hotel  will  feature  a symposium  on 
“Etiologic  Agents  of  Cancer,  Their  Avoidance  or 
Prevention”  on  the  first  morning  followed  by  an 
afternoon  of  scientific  papers.  The  second  morning 
of  the  Conference  will  be  devoted  to  a symposium 
on  “Treatment  of  Cancer”  with  an  “Information 
Please”  session  in  the  afternoon. 

Other  leading  participants  are  Nobel  Prize  Win- 
ner Wendell  M.  Stanley,  Ph.D.,  University  of  Cal- 
ifornia, Virus  Laboratory;  Russell  Ramon  DeAl- 


varez,  M.D.,  Professor,  Obstetrics  and  Gynecology, 
University  of  Washington  School  of  Medicine; 
William  M.  Christopherson,  M.D.,  Professor  and 
Chairman,  Department  of  Pathology,  University 
of  Louisville  School  of  Medicine;  R.  Relton  Mc- 
Carroll,  M.D.,  Orthopaedic  Surgeon,  St.  Louis; 
W.  P.  L.  Myers,  M.D.,  Internist,  Clinical  Unit  of 
Memorial  Sloan-Kettering  Cancer  Center,  New 
York;  and  Tom  D.  Throckmorton,  M.D.,  Surgeon, 
Des  Moines. 

The  conference  is  a joint  effort  of  the  Colorado 
Medical  Society  and  the  Colorado  Division,  Amer- 
ican Cancer  Society.  Chairman  for  the  18th  An- 
nual Conference  is  N.  Paul  Isbell,  M.D.,  of  Den- 
ver. Further  information  on  the  conference  may 
be  obtained  by  writing;  Rocky  Mountain  Cancer 
Conference,  1809  E.  18th  Ave.,  Denver,  Colorado 
80218. 
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El  Paso  Medical  Center  El  Paso,  Texas 


ROYCE  0.  LEWIS,  JR.,  M.D. 

DIplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 
1910  Knoxville  St.  PO  3-8281  Lubbock,  Texas 
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A.  L LINDBERG,  M.D. 

HOWARD  J.  H.  MARSHALL,  M.D. 

Member  American  Academy  of  General  Practice 

Neoplastic  Diseases 

GENERAL  PRACTICE 

TUCSON  TUMOR  CLINIC 

721  N.  4th  Ave.  MA  3-2531  Tucson,  Arizona 

Bldg.  I4E  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-2431  El  Paso,  Texas 

CHARLES  P.  C.  LOGSDON,  M.D. 

A.  WILLIAM  MULTHAU'F,  M.D.,  F.A.C.S. 

CARDIOLOGY 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

4IE*  E.  Yandell  Blvd.  532-2403  El  Paso,  Texas 

1315  First  National  Bldg.  KE  3-8986  £1  Paso,  Texas 

TRUETT  L MADDOX,  D.D.S. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

ORAL  SURGERY 

W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S,* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S. 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-3659  El  Paso,  Texas 

Thomas  H.  Taber,  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D. 

‘*Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 

3500  Physicians  Read 

JAMES  M.  OVENS,  M.D. 
F.A.C.S.,  F.I.C.S. 

Diplomate  American  Board  of  Surgery 

Southwestern  Medicine 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 
333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 

WALTER  B.  MANTOOTH,  JR.,  M.D. 
JOE  M.  LEHMAN,  M.D. 

M.  0.  OVERTON,  JR.,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

Suite  101  Lubbock 

3801  19th  Street  SWlft  9-4359  Texas 

300  Hughes  Bldg.  Pampa,  Texas 

GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

GENERAL  and  GYNECOLOGICAL  SURGERY 

INTERNAL  MEDICINE 

911  North  Canal  TU  5-5240  Carlsbad,  New  Mexico 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1385  El  Paso,  Texas 

MARSHALL  CLINIC 

DONALD  RATHBUN,  M.D. 
NEUROLOGY 

I.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

J.  B.  Cotner,  M.D.  General  Practice 

T.  L.  Stangebye,  Jr.,  M.D.  Internal  Medicine 

E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

Wm.  J.  Wagner,  M.D.  Dermatology  & Allergy 

H.  D.  Johnson.  D.D.S.  Orthodontist 

and 

Internal  Medicine 

Suite  AS  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso.  Texas 

VINCENT  M.  RAVEL,  M.D. 

GLENN  A.  STOKDYK,  M.D. 

Diplomates  American  Board  of  Radiology 

JAMES  M.  PARSONS,  M.D. 

ROSWELL  NEW  MEXICO 

Radiology  — Radio-Isotypes  — Cobaltoo  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 
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HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 


Phone  KE  3-8051 


El  Paso,  Texas 


RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

{Certified  by  the  American  Board  of  Surgery} 

GENERAL  SURGERY 


2001  Grant  Ave. 


KE  3-1601 


El  Paso,  Texas 


S.  PERRY  ROGERS,  M.D. 
CARLOS  F.  ARAZOZA,  M.D. 


Suite  /B 
Phone  KE  2-4433 


ORTHOPEDIC  SURGERY 
El  Paso  Medical  Center 


1501  Arizona  Ave. 
El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Dlplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 


1501  Arizona  Ave. 


Medical  Center,  Suite  4-C 
El  Paso,  Texas 


F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT  BRONCHOSCOPY 
1404  El  Paso  National  Bank  Bldg.  KE  2-I49B  El  Paso,  Texas 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(DIplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 


Suite  ID  El  Paso  Medical  Center 

Phone  KE  3-6742 


1501  Arizona  Ave. 
El  Paso,  Texas 


Leslie  M.  Smith,  M.D.  John  C.  Wilkinson.  M.D. 

H.  D.  Garrett,  M.D. 

DRS.  SMITH,  GARRETT  & WILKINSON 

Diplomates  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  3D  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6172  El  Paso,  Texas 


C.  M.  STANFILL,  M.D. 

DIplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso,  Texas 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 


1313  W.  Second  St. 


AL  4-8841 


•Phoenix,  Arizona 


JESSON  L.  STOWE,  M.D. 
GRAY  E.  GARPENTER,  M.D. 
HOMER  A.  JACOBS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 


2323  Montana  Avenue 


KE  2-4631 


El  Paso,  Texas 


WINSLOW  P.  STRATEMEYER,  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  £1  Paso,  Texas 

M.  D.  THOMAS,  M.D. 

DIplomate  American  Board  of  Anesthesiology 

Suite  lO-B  542-1767 

1501  Arizona  Ave.  El  Paso,  Texas 

El  Paso  Medical  Center 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 
301  University  Towers  Building 


1900  N.  Oregon  St. 


KE  2-4321 


lEI  Paso.  Texas 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
LOUIS  NANNINI,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 


1501  Arizona  Ave. 
Building  6 


Telephone 

532-4689 


El  Paso,  Texas 
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Suite  5E 


HARRY  H.  VARNER,  M.D. 

LEIGH  E.  VYILCOX,  M.D. 

RUSSELL  L DETER,  M.D. 

GENERAL  SURGERY 

1501  Arizona  Ave. 


El  Paso  Medical  Center 


Phone  533-7362 


El  Paso,  Texas 


W.  HUNTER  VAUGHAN,  M.D. 

Oiplomate  American  Board  of  Surgery 

ORTHOPEDIC  SURGERY 


Suite  4E 

El  Paso  Medical  Center 


■1501  Arizona  Ave 
Phone  533-8215  El  Paso,  Texas 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 
El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  532-6949  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  E.A.C.S. 

GENERAL  SURGERY 


DUTTON 

LABORATORIES 

'FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Forsenic  Pathology 
RITA  L.  DON,  M.D. 

(Associate  Eellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 
JOHN  B.  FRERICHS,  M.D. 

(Cerlified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 
DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  In  Chemistry 


616  Mills  Building 
102  University  Towers 
904  Chelsea  Street 


542-0261 

532-3901 

772-3440 


504  N.  Richardson  St.  Phone  208 

Roswell,  N.  M. 

El  Paso,  Texas 

MoiJ  2)i,„ 

JfolJTtieu  ScLJ 

lister  J 

ScLJ  of 

of  WcJicJ 

^eclinoiog^i^ 

Fully  Approved  by  the 
Joint  Commission  on  Accreditation 

Fully  Approved  by  the 
National  Nursing  Accrediting 

Fully  Approved  by  the  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
and  Registry  of  Medical  Tech- 
nologists. 

of  Hospitals 

T.atest  Facilities  For  All  Services. 
Emergency  Service  .\round 
the  Clock. 

Service. 

Applicants  May  Apply 
To 

Sister  Aloysius,  Director 

EL  PASO,  TEXAS 

EL  PASO,  TEXAS 

EL  PASO,  TEXAS 

UNIFORMS 

Doctors  • Nurses  • Interns  • Technicians 
Poplin,  Nylon,  Dacron  White  and  Colors 

SURE-FIT  UNIFORM  CO. 

103  E.  Main  Dr. 

KE  2-1374  Opposite  Plaza  Park  £1  Paso,  Texas 


EL  PASO  BRACE  & LIMB  CO. 

PAUL  GRIEEIN,  Othotist 
Appliances  tor  Special  Problems  . . . 
by  Physicians'  Prescriptions 

106  University  Towers  Ph.  532-2635 

1900  N.  Oregon  St.  El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STDRES 

"There  is  no  finer  prescription  service  , . . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 
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PSYCHIATRIC  HOSPITAc 


DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 

TIMBERLAWN  FOUNOATION 

For  Education  and  Research  in  Psychiatry 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  CENTER 


PERRY  C TALKINGTON,  M.D. 
Psychiatrist  In  Chief 

CHARLES  L.  BLOSS,  M.D. 
Medical  Director 

HOWARD  M.  BURKETT,  M.D. 
Clinical  Director 

DAVID  LIPSHER,  Ph  D 
CHARLES  JACK  BLACK,  Ph  D. 
FRED  STRASSBURGER,  Ph.D. 

Clinical  Psychology 


Associate  Psychiatrists 
MAURICE  GREEN,  M.D. 

JAMES  K.  PEDEN,  M.D. 

WARD  G.  DIXON,  M D. 

JERRY  M.  LEWIS,  M.D. 

CLAUDE  L.  JACKSON,  M.D. 

E.  CLAY  GRIFFITH,  M D. 

ALBERT  F,  RIEDEL,  M.D. 

JOHN  HENRY  REITMANN,  M.D. 
JOHN  F.  HICKMAN,  M.D. 

DODE  MAE  HANKE,  M.D. 

Business  Manager 

RALPH  M.  BARNETTE,  JR.,  B.B.A. 


BILL  M.  TURNAGE,  M.S.S.W. 
WELDON  EBELING,  M.S.S.W. 

ROSE  TICHENOR,  M S.S.W. 
BARBARA  LEWIS,  M.S.S.W. 
CARROLL  DAVID,  M.S,S.W. 

Social  Work 

GERALDINE  SKINNER,  B.S„  O.T.R, 
Director  of  Occupational  Therapy 

LOIS  TIMMONS,  Ed.D. 

Director  of  Recreational  Therapy 

FRANCES  LUMPKIN,  R.N.,  B.S. 
Director  of  Nurses 


Evergreen  1-2121 


Dallas  21,  Texas 


P.  0.  Box  1769 


3iO  Alameda  Road  N.E,  NAZARETH  HOSPITAL  Owned  and  Operated 

Albuquerque,  N,M.  871  14  • ••  Non-Profit  Organization  by  Dominican  Sisters 

Located  nine  miles  northeast  of  Albuquerque  at  the  foot  of  Sandia  Mountains,  for  treatment  and 
care  of  psychiatric  disorders  including  drug  addiction  and  alcoholism.  Modern  buildings.  All  accept- 
able therapies  available.  Occupational  and  Recreational  activities.  Limited  facilities  for  long-term 
patients. 
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We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


Raster  & Maxon 


HARDING,  ORR  & McDANIEL 
FUNERAL  HOMES 

320  Montana  Ave.  3707  Pershing  Dr. 

533-1646  566-2911 


EL  PASO,  TEXAS 


Funeral  Home 


El  Paso,  Texas 


KE  2-3431 


TOPS  IN  COMFORT  AND  STYLE  . . . 
DOBBS  FINE  HATS 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Hie  luNIe  House 


MEDICAL  CENTER 
PHARMACY 

•)  YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


1501 

ARIZONA  AVE. 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


POPULAR  DRY  GOODS  CO. 


RICHARD  E.  MARTIN 
MARTIN  MORTUARY 

Dial  KE  2-3691 

710  N.  Stonton  St.  £|  Paso.  Texas 

C.  G.  McDow  and  Son.  Props. 

Rio  Grande  Pharmacy 

419-471  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by-the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 


t)h  is  beautiful,  heated  swimming  pool  highlights 
the  spacious  lawn  and  recreation  area  at 
Camelback  Hospital.  Other  outdoor  activities 

include  volley  ball,  ping  pong,  shuffleboard  and 
badminton,  all  under  the  supervision  of  a trained 

therapist.  Those  preferring  restful  relaxation  may 
enjoy  a quiet  conversation  in  the  beautiful  lawn 
and  grove  area  with  its  scenic  mountain  backdrop. 
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The  Devereux  Foundation 

A nonprofit  organization 

Devon,  Pa.  • Santa  Barbara,  Calif.  • Victoria,  Texas 

Helena  T.  Devereux  Edward  L.  French,  Ph.D. 

Founder  President 


When  mentally  retarded  and  emotionally 
disturbed  children  need  a 
treatment  program  with 

A SUPPORTIVE  ENVIRONMENT 
THERAPEUTIC  LEARNING  EXPERIENCES 
ACCEPTANCE  AND  UNDERSTANDING 

these  needs  are  fulfilled  by  the 
experienced,  multi-disciplinary  staff  of 


evereux 


FOUNDED  7912 


A Psychiatry 
A Psychol ogy 
A Medicine 
A Education 
A Social  Work 


For  Information  and  Literature: 

DEVON,  PENNA. 

Charles  J.  Fowler,  Director  of  Admissions 
J.  Clifford  Scott,  M.D.,  Director  of  Psychiatry 
Walter  M.  Uhler,  M.D.,  Director  of  Medical  Services 

SANTA  BARBARA,  (Box  1079)  CALIF. 

Keith  A.  Seaton,  Director  of  Admissions 
Richard  H.  Lambert,  M.D.,  Director  of  Psychiatry 

VICTORIA,  (Box  2269)  TEXAS 

Richard  D.  Grant,  Registrar 

Richard  G.  Danko,  Chief  Administrator 

George  M.  Constant,  M.D.,  Consulting  Psychiatrist 
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SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus  Laboratory  Equipment 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 
Simmons  Company 
Wilmot-Castle  Co. 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


Our  Sales  & Service  Representatives  Cover  the  Southwest 


Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 
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Janet  Doe,  Llbraria 


The 

clear 

conclusion 
from 
10  years’ 
experience... 


belongs  in  every  practice 


Miltown 

(meprobamate) 


CM  - 2026 
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WALLACE  LABORATORIES/Cranbury,  N.  J. 
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IN  THIS  ISSUE 


From  the  Doctor's  Lounge  ... 

Political  Labels  and  Their  Abuse 

Cranberry  Juice  and  the  Reduction  of 
Ammoniacal  Odor  of  Urine 

Nortriptyline:  A New  Antidepressant 

Evaluated  in  a General  Medical  Practice 

Threaded  Pins  for  Tibial  Plateau  Fractures 
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SEVENTH  ANNUAL 
RUIDOSO  SUMMER  CLINIC 

CHAPARRAL  MOTEL  RUIDOSO,  NEW  MEXICO 


Some  atieiUfic  patients  need  more  relief 
than  a single  antihistamine  can  give 


For  more  complete  relief,  consider  the  antiallergic  formula 
that  includes  a vasoconstrictor  in  addition  to  tw  antihis- 
tamines. The  vasoconstrictor  ingredient  in  Co-Pyronil  acts 
to  relieve  swelling  and  to  control  edema,  which  are  common 
symptoms  of  nasal  allergies,  urticaria,  and  minor  drug  reac- 
tions. Co-Pyronil  also  quickly  provides  more  complete  relief 
when  nasopharyngeal  swelling  is  responsible  for  secondary 
symptoms  of  earache  or  sinus  headache. 

Co-Pyronir 

Pyrrobutamine  Compound 


Side-Effects:  Drowsiness  is  sometimes  reported  at  the  beginning  of 
treatment  but  is  usually  transient.  In  rare  Instances,  symptoms  of 
sympathetic  overstimulation  may  be  noted  from  the  vasoconstrictor 
ingredient  in  Co-Pyronil. 

Precautions  and  Contraindications:  Sensitivity  to  antihistamines  has 
occurred  but  is  rare.  Co-Pyronil  should  be  used  with  caution  in  the 
presence  of  hypertension,  cardiovascular-renal  disease,  and  hyper- 
thyroidism. As  with  any  preparation  containing  antihistamines  and 
sympathomimetics,  overdosage  may  produce  excessive  central-nervous- 
system  depression  or  stimulation. 


Each  Pulvule®  contains  Pyronil®(pyrrobutamine,  Lilly),  15  mg./Histadyl® 
(methapyrilene  hydrochloride,  Lilly),  25  mg./Clopane®  Hydrochloride 
(cyclopentamine  hydrochloride.  Lilly),  12.5  mg. 


Additional  information  available  upon  request. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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in  acute  nausea  and  vomiting  dramatic  results  with 


Nausea  and  vomiting,  whether  induced  by  vertigo,  dizzi- 
ness or  motion  sickness,  are  effectively  controlled  by 
Dramamine  (dimenhydrinate).  Available  in  easy-to-take 
liquid  form  and  the  tablet  form  which  is  ideal  for  the 
traveler. 

Precautions:  Patients  should  be  cautioned  against  oper- 
ating automobiles  or  dangerous  machinery  because  of  pos- 
sible drowsiness.  Dimenhydrinate,  notably  nontoxic  itself, 
may  mask  the  symptoms  of  streptomycin  toxicity. 


Dramamine 

dimenhydrinate 

classic  antinauseant 

LIQUID/TABLETS/ AMPULS  (FOR  i.M,  OR  I.V.  USE)/SUPPOSiCONESa'' 

Research  in  the  Service  of  Medicine  searle 
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The  Southwestern  Medical  Association,  The  Western  Association  of 
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PAIN  RELIEF 
YOU  CAN  RELY  ON 
comes  in  minutes. . . 
lasts  for  hours 


PERCODAN 


Each  scored  yellow  Percodan 
Tablet  contains  4.50  mg. 
oxycodone  HCI  C Warning: 

May  be  habit-forming), 

0.38  mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming), 
0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


Throughout  the  wide  middle  range 
of  pain  PERCODAN  assures  speed, 
duration,  and  depth  of  analgesia 
by  the  oral  route  plus  the 
reliability  that  counts  so  much. 
PERCODAN  acts  Within  5 to  15 
minutes... usually  provides 
uninterrupted  relief  for  6 hours  or 
longer  with  just  1 tablet... 
rarely  causes  constipation. 


in  moderate  to 
moderately 
severe  pain... 


Average  Adult  Dose  — 1 tablet  every  6 hours.  Precautions,  Side  Effects  and  Contraindications— The  habit-forming  potentialities  of  Percodan 
are  somevrhat  less  than  those  of  morphine  and  somewhat  greater  than  those  of  codeine.  The  usual  precautions  should  be  observed  as 
with  other  opiate  analgesics.  Although  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in  some  patients. 
Percodan  should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with  blood 
dyscrasias.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan  formula  but  with  only  half  the  amount  of 
salts  of  oxycodone  and  homatropine.  Literature  on  request.  ENDO  LABORATORIES  INC.  Garden  City,  New  York 

•U.S.  Pats.  2,628,185  and  2,907,768 
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The  One  Tranquilizer  that  Belongs  in  Every  Practice 


Miltown* 

(meprobamate) 

■ Relieves  anxiety  and  tension  without 
significant  effect  on  alertness  and  re- 
flexes—especially  valuable  in  the  work- 
ing patient. 

■ Established  and  accepted— more  than 
ten  years’  use,  more  than  1500  pub- 
lished papers  confirm  its  value. 

■ Broad  therapeutic  range- may  be 
used  whenever  anxiety  and  tension  are 
present,  with  or  without  organic  dis- 
ease, in  any  age  group  from  pediatric 
to  geriatric. 

■ Relaxes  both  physical  and  emotional 
tension,  thus  helping  to  establish  nor- 
mal sleep  patterns. 

■ Proven  safety/efficacy  ratio— low 
toxicity,  minimal  side  effects,  useful  in 
long-term  therapy. 

Side  effects:  Slight  drowsiness  may  occur  and,  rarely, 
allergic  or  idiosyncratic  reactions,  generally  developing 
after  1 to  4 doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  re- 
actions to  meprobamate  contraindicate  subsequent  use. 
Precautions:  Should  administration  of  meprobamate 
cause  drowsiness  or  visual  disturbances,  the  dose  should 
be  reduced.  Operation  of  motor  vehicles  or  machinery 
or  other  activity  requiring  alertness  should  be  avoided  if 
these  symptoms  are  present.  Effects  of  excessive  alcohol 
may  possibly  be  increased  by  meprobamate.  Prescribe 
cautiously  and  in  small  quantities  to  patients  with  suici- 
dal tendencies.  Massive  overdosage  may  produce  lethargy, 
stupor,  ataxia,  coma,  shock,  vasomotor  and  respiratory 
collapse.  Consider  possibility  of  dependence,  particularly 
in  patients  with  history  of  drug  or  alcohol  addiction; 
withdraw  gradually  after  prolonged  use  at  high  dosage. 
Complete  product  information  available  in  the  product 
package,  and  to  physicians  on  request. 

Usual  adult  dosage:  1 or  2 400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  coated  tablets. 

Wallace  LASORATORIES/Cranbury,  N.  J. 
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EL  PASO,  TEXAS 

310  Alameda  Road  N.E.  NAZARETH  HOSPITAL  Owned  and  Operated 

Albuguergue,  N.M.  871  14  Non-Profit  Organization  by  Dominican  Sisters 

Located  nine  miles  northeast  of  Albuquerque  at  the  foot  of  Sandla  Mountains,  for  treatment  and 
care  of  psychiatric  disorders  including  drug  addiction  and  alcoholism.  Modern  buildings.  All  accept- 
able therapies  available.  Occupational  and  Recreational  activities.  Limited  facilities  for  long-term 
patients. 
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The  new  Kenacort®  (Squibb  Triamcinolone) 

8 mg.  tablet  will  change 
the  way  you  prescribe  steroid  therapy 


Here  are  ten  reasons  why: 


1.  Kenacort  (Squibb 
Triamcinolone)  can 
now  provide  effective 
steroid  treatment  in 
most  patients  on  a 
once-a-day  dosage  regi- 
men, whether  initial  or 
maintenance  therapy. 

2.  Once-a-day  adminis- 
tration for  most  pa- 
tients with  allergies,  dermatoses  and  mild  rheumatic 
disorders  has  the  same  therapeutic  effectiveness  as 
divided  dosage,  with  no  increase  in  daily  steroid 
requirements. 

3.  One  single  dose  at  8 A.M.  may  cause  less  interference 
with  diurnal  rhythm  of  the  spontaneously  secreting 
adrenal  gland  and  may  cause  less  adrenal  suppression. 

4.  Kenacort  (Squibb  Triamcinolone)  8 mg.  is  not  a 
delayed  action  tablet— it  is  quickly  and  surely  absorbed. 


5.  Experimental  studies  in  man  and  dog  have  shown 
that  triamcinolone  has  an  appreciably  longer  biological 
half-life  than  older  steroids  and  somewhat  longer  than 
prednisolone,  methylprednisolone  and  dexamethasone. 

6.  Since  one  day’s  supply  of  steroid  for  most  patients 
may  be  obtained  by  utilizing  the  Kenacort  (Squibb 
Triamcinolone)  8 mg.  tablet,  cost  of  therapy  is  reduced. 

7.  Once-a-day  dosage  saves  time  for  the  hospital  nurs- 
ing staff. 

8.  Once-a-day  dosage  offers  therapeutic  convenience 
and  minimizes  dosage  error. 

9.  The  scored  tablet  gives  you  a 4 mg.  dose,  when 
needed,  at  less  cost. 

10.  Kenacort  (Squibb  Triamcinolone)  is  manufactured 
under  the  Squibb  pledge.* 

Whenever  indicated,  once-a-day  Kenacort  (Squibb  Tri- 
amcinolone) dosage  may  also  be  given  in  other  tablet 
potencies  of  4,  2 and  1 mg.,  or  as  Kenacort  Diacetate 
(Squibb  Triamcinolone  Diacetate)  Syrup. 


Kenacort  (Squibb  Triamcinolone) 
8 mg.  tablet  in  actual  size 


DOSAGE:  Priming  and  maintenance  doses  must  be  individualized.  8 mg.  Kenacort  (Squibb  Triamcinolone)  once-a-day 
maintains  anti-inflammatory  and  antiallergic  activity  for  many  patients  with  allergies,  dermatoses  and  mild  connective 
tissue  disorders.  PRECAUTIONS  AND  SIDE  EFFECTS:  Corticosteroids  should  be  used  only  under  close  clinical  super- 
vision, and  treatment  should  be  at  minimum  dosage  levels.  The  usual  early  steroid  side  effects  such  as  weight  gain,  edema 
and  hypertension  ordinarily  do  not  occur  with  triamcinolone.  All  steroids  mask  symptoms  of  infection,  and  may  produce 
osteoporosis,  peptic  ulcer,  epigastric  distress,  Cushingoid  changes,  purpura,  hirsutism,  vertigo,  headache,  flushing,  sweating, 
weight  loss,  negative  nitrogen  balance,  muscle  weakness  and  wasting.  Liberal  protein  intake  is  essential.  Other  possible  side 
effects  include  increased  intracranial  pressure,  papilledema  and  posterior  subcapsular  cataracts.  Concomitant  antibiotic  or 
chemotherapeutic  agents  are  required  in  acute  and  chronic  bacterial  infections.  Supportive  measures  during  stress  situations 
must  be  given  during  treatment  and  for  a year  afterwards.  To  avoid  adrenal  insufficiency,  withdraw  the  drug  gradually. 
CONTRAINDICATIONS:  Tuberculosis,  ocular  herpes  simplex,  acute  psychosis,  active  peptic  ulcer,  acute  glomerulonephritis, 
acute  viral  infections,  and  infections  refractory  to  antibiotics.  Weigh  its  use  against  anticipated  benefit  in  diverticulitis, 
anastomoses,  thrombophlebitis,  psychotic  tendencies,  chronic  nephritis,  metastatic  carcinoma,  osteoporosis,  and  history  of 
peptic  ulcer.  Not  recommended  during  pregnancy,  particularly  in  the  first  trimester.  SUPPLY : Buff-colored,  scored,  8 mg. 
tablets,  bottles  of  50.  Also  available;  white,  scored  4,  2 and  1 mg.  tablets,  and  diacetate  syrup,  fruit-flavored,  containing 
5.1  mg.  triamcinolone  diacetate  providing  4 mg.  triamcinolone  per  5 cc. 


Squibb  it 


SQUIBB  DIVISION  ^ 


*“The  Priceless  Ingredient  of  Every  Product  is  the  Honor  and  Integrity  of  its  Maker!’ 


45:  NO.  7 (JULY)  1964 


207 


New  policy  of  the  American  College  of  Surgeons 
on  passive  immunization  with  human 
tetanus  antitoxin 


At  its  meeting  on  February  9,  1964,  in  Chicago,  the 
Board  of  Regents  approved  the  following  statement  by 
the  Committee  on  Trauma: 


HUMAN  TETANUS  ANTITOXIN  (immune  globulin) 
is  an  effective  material  for  passive  immunization  against 
tetanus.  Because  it  offers  distinct  advantages,  it  should 
be  used  in  preference  to  equine  or  bovine  antitoxin  when 
it  is  available.  The  availability  of  human  tetanus  anti- 
toxin (immune  globulin)  in  no  way  reduces  the  need  for 
active  immunization.  Active  immunization  against  tetanus 
remains  preferable  to  all  forms  of  passive  immunization.  99 


Bull.  Am.  Coll.  Surgeons  49:101,  1964. 


/VoM^  available  nationally  to  all  physicians 


Hyper-Tef 

[TETANUS  IMMUNE  GLOBULIN-HUMAN] 

Side  Effects  and  Precautions:  The  likelihood  of  anaphylactoid  or  serum  reactions  due  to 
intramuscular  injection  of  gamma  globulin  is  remote.  Very  rare  serious  reactions  have  been 
reported,  however,  and  their  extreme  rarity  makes  it  impossible  to  predict  their  occurrence. 
Slight  soreness  at  and  over  the  injection  site  may  be  noted.  Do  not  give  intravenously.  There 
are  no  known  contraindications. 


CUTTER  Jlaito^Kiio^Ued,  • 


Berkeley  10,  California 
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Political  Labels  and  Their  Abuse 

Sol  Hein'Emann,  M.D.,  El  Paso 


The  medical  profession,  beset  by  national  legis- 
lation that  attempts  to  make  changes  in  medical 
practice,  has  become  more  involved  in  politics 
than  the  physicians  of  yesteryear.  Political  labels 
today  are  more  meaningful  than  political  parties, 
yet  their  abuse  has  made  them  confusing.  One 
finds  liberals  and  conservatives  in  both  parties  and 
these  vary  from  moderate  to  extreme. 

In  the  use  of  a label  as  a descriptive  term  we 
have  reached  the  point  where  too  little  thought  is 
placed  on  the  group  and  its  actions  and  too  much 
emphasis  is  placed  on  the  label  itself.  I hope  that 
by  using  examples  I can  partly  clarify  the  basic 
meaning  of  these  terms  in  the  light  of  the  personal 
philosophy  of  the  involved  groups.  Certainly 
examining  the  philosophy  of  those  so  labeled  will 
clarify  how  that  group  hopes  to  solve  the  prob- 
lems we  face  and  determine  whether  you  can  ac- 
cept their  mode  of  thinking. 

Let  us  discuss  the  extremes  of  the  politico- 
economic  spectrum  and  then,  moving  toward  the 
middle,  try  to  define  what  is  probably  the  basic 
thinking  of  the  true  liberal,  the  true  conservative, 
and  others. 

The  philosophy  of  the  “Extreme  Left”  is  that 
nothing  of  value  can  be  accomplished  in  this 
country  unless  it  is  under  a centralized  plan  and 


authority.  Those  who  think  like  the  Americans 
for  Democratic  Action,  feel  that  most  national 
and  local  problems  can  only  be  solved  by  the  fed- 
eral government.  It  is  their  desire  to  have  all  plan- 
ning centralized  and  all  programs  carried  out  on 
a nationwide  scale,  financed  by  taxation.  This 
type  of  thinking,  with  planning  and  power  origi- 
nating at  the  top,  is  close  to  Socialism.  These  are 
the  Planners.  Their  failure  to  date  has  been  due 
to  the  fact  that  politicians  running  for  national 
office  must  balance  the  degree  of  power  they  can 
assume  against  the  resistance  of  the  voters.  So  far 
the  voter  has  only  nibbled,  but  has  not  bought  the 
pie.  Many  of  the  national  programs  that  have 
been  tried  over  the  past  30  years  have  either  failed 
or  have  become  so  expensive  that  they  are  in 
trouble  today.  We  can  summarize  the  thinking  of 
these  extremists  by  simply  stating,  “they  know 
best  what  is  best  for  everyone  and  are  willing  to 
plan  for  all.” 

In  examining  the  extremists  known  as  the  “Far 
Right,”  we  find  a vociferous  group  who  stands  on 
the  literal  interpretation  of  the  Constitution. 
There  are  very  few  who  boldly  admit  their  mem- 
bership, yet  examination  of  their  philosophy 
usually  makes  them  easy  to  recognize.  This  is  the 
group  who  loudly  defends  individual  liberty  and 
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wants  to  keep  the  federal  government  out  of  ev- 
erything. This  group  would  make  radical  changes 
immediately,  without  thought  of  the  consequences. 
While  this  group  does  not  want  the  “bureaucrats” 
in  control  they  are  most  hesitant  to  participate  in 
solving  problems  of  society  at  the  local  level; 
while  fighting  the  efforts  of  the  federal  govern- 
ment to  solve  the  problems  of  American  society 
this  group  also  fails  to  support  the  local  voluntary 
efforts  in  his  community  that  are  aimed  at  attack- 
ing the  same  problems.  This  group  is  not  in  the 
forefront  on  local  civic  committees  or  as  support- 
ers of  voluntary  efforts  such  as  the  United  Fund, 
etc.  It  is  often  difficult  to  understand  an  individ- 
ual in  this  group  because  he  usually  talks  a good 
game,  wraps  himself  in  the  flag  of  patriotism,  but 
does  nothing  constructive. 

Let  us  now  try  to  examine  that  most  elusive 
group,  the  Liberals  and  Conservatives.  In  my 
opinion,  these  constitute  only  a small  percentage 
of  our  society.  The  liberals  are  usually  interested 
in  solving  all  problems  of  our  civilization  and  gen- 
erally feel  this  should  be  done  under  governmental 
leadership  and  financing.  These  people  are  willing 
to  take  .some  part  in  the  solution  of  the  problems 
at  the  local  level,  but  it  usually  has  to  be  under 
a federal  program.  They  are  usually  willing  to  be 
part  of  a local  committee  or  governmental  advis- 
ory committee  but  when  there  is  a need  for  some- 
one to  roll  up  their  sleeves  and  go  to  work,  they 
prefer  that  there  be  a governmental  agency  to 
furnish  the  effort  and  sweat  that  is  needed.  They 
seem  to  throw  up  their  hands  and  take  an  attitude 
of  “what  can  I do?” 

The  conservatives  too  frequently  suffer  by  the 
use  of  the  term  by  the  radical  right.  The  true  con- 
servative prefers  local  action  on  local  problems 
with  as  little  government  intervention  as  possible. 
These  individuals,  while  they  believe  in  keeping 
the  federal  control  out  of  local  problems,  are  more 
than  willing  to  spend  time  and  money  on  the  civic 
committees  and  voluntary  efforts  of  his  com- 
munity. There  are  few'  true  conservatives  to  be 
found  and  many  who  call  themselves  liberal  feel 
more  at  home  with  this  group.  The  true  conserva- 
tive does  not  want  to  turn  back  the  clock  but  does 
want  to  solve  his  own  problems,  and  that  of  others, 
with  as  little  governmental  help  as  possible.  This 
group  usually  earns  the  right  to  speak  out  as  long 
as  their  personal  action  attempts  to  solve  the 
problems  of  the  society  in  which  they  live. 


A great  majority  of  the  population  cannot  really 
be  placed  in  either  of  these  categories.  Though 
they  pre-empt  the  label  of  liberal  or  conservative, 
their  position  on  each  problem  is  usually  that 
w'hich  best  fits  their  personal  interest.  Prime  ex- 
amples are  those  who  claim  to  be  conservatives, 
except  for  their  support  of  government  parity  and 
tax  exemption  for  their  Farm  Co-op;  union  mem- 
bers who  want  Medicare  or  Old  Age  Assistance 
for  their  parents  but  decry  government  interven- 
tion in  their  labor  contracts  are  other  examples. 
In  these  cases  these  groups  are  swayed  by  the 
economy  of  their  purse.  Bond  issues  for  local  im- 
provements are  usually  voted  down,  while  they 
gratefully  accept  funds  and  planning  for  urban 
renew'al  from  the  government.  We  often  see  this 
group  voting  the  Democratic  ticket  when  the 
economy  slows  down  and  conversely  voting  the 
Republican  ticket  during  periods  of  inflation. 
Samuel  Lubell  points  this  out,  pointing  to  the 
victory  of  President  Truman  in  1948  as  an  ex- 
ample of  the  first,  and  the  election  of  a Republi- 
can Congress  in  1950  to  illustrate  the  second 
point. 

About  25  per  cent  of  the  voters  use  the  label 
“independent”  for  themselves.  These  usually  fall 
within  the  definition  of  liberal  or  conservative, 
but  they  dislike  these  terms.  They  frequently 
change  from  one  party  to  the  other,  voting  for 
the  man  or  the  principle,  rather  than  the  party. 

In  describing  these  basic  generalizations  it  is 
hoped  that  political  labels  can  have  more  mean- 
ing in  the  future.  Too  often  they  are  used  as 
epithets  and  rather  than  describing  a political 
philosophy  they  lose  their  meaning  to  all  of  us. 
Only  by  understanding  what  a political  label 
stands  for  can  we  hope  to  soK'e  the  many  prob- 
lems of  our  society.  Without  this  understanding 
we  find  that  we  are  listening  to  speeches  that  say 
nothing,  and  that  rather  than  aiding  us  to  arrive 
at  a solution  only  divide  our  society  into  groups 
of  “name  callers.”  Constructive  thinking  is  what 
is  needed,  and  before  this  can  be  done  we  must 
define  our  tenns  rather  than  use  them  so  loosely 
that  they  mean  nothing.  Let  us  hope  this  will 
clarify  things  for  the  young  physician,  who  so 
often  is  beguiled  by  the  glib  talkers  who  are  sel- 
dom the  doers;  whose  half-truths  neither  give  the 
facts  nor  help  solve  the  problems. 

1900  N.  Oregon. 
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Cranberry  Juice  And  The 
Reduction  Of  Ammoniacal  Odor  of  Urine 


R.  J.  Kraemer,  M.D.,  Warwick,  R.  I. 


One  of  the  most  persistent  and  demoralizing  of 
problems  confronting  the  staffs  of  nursing  homes 
and  hospitals  is  the  characteristic  odor  of  ferment- 
ing urine.  Inadequate  staff  and  incontinent  pati- 
ents aggravate  the  situation.  When  it  was  called 
to  our  attention  that  the  ingestion  of  cranberry 
juice  ameliorated  this  disagreeable  condition  we 
undertook  a limited  research  project  and  reached 
tentative  conclusions. 

Methods  and  Results 

Six  normal  males,  free  from  any  urinary  tract 
infections,  were  placed  on  a three-day  dietary- 
regimen.  On  the  second  day  of  this  diet  samples 
for  their  first  three  voidings  were  collected  and 
analyzed.  A sample  of  their  first  voiding  upon 
rising  on  the  third  day  was  coded.  Each  of  the  test 
subjects  then  drank  16  ounces  of  cranberry  juice 
and  their  next  two  voidings  (No.  5 and  6)  were 
collected  for  comparative  evaluations.  Hydrion 
pH  paper  was  used  in  making  pH  determinations. 
Five  of  the  six  normal  test  subjects  showed  a low- 
ered pH  in  the  urine  after  a single  drink  of  16 
ounces  of  cranberry  juice  (Table  1). 

To  further  test  the  validity  of  our  hypothesis. 


it  was  decided  that  a more  accurate  method 
(Beckman  meter)  of  determining  pH  be  utilized 
and  that  urine  samples  be  used  as  growth  med- 
iums for  gas-forming  bacteria. 

Two  urine  samples  from  six  test  subjects  with 
chronic  urinary  tract  disorders  were  collected.  The 
first  sample  served  as  a control;  the  second,  ob- 
tained from  the  first  voiding  following  the  inges- 
tion of  16  ounces  of  cranberry  juice,  was  the  test 
specimen.  All  of  the  six  test  subjects  showed  a 
lowering  of  pH  in  the  urine  by  the  Beckman 
meter,  after  ingesting  the  cranberry  juice  (Table 
2 ) . There  was  also  a noticeable  reduction  of  am- 
moniacal odor  and  turbidity. 

The  urine  samples  were  inoculated  with  the 
same  strain  of  Escherichia  coli.  A gas  collection 
tube  was  inserted  into  each  sample  and  they  were 
incubated  for  24  hours,  after  which  the  amount 
of  gas  produced  was  measured.  In  the  samples 
obtained  after  ingestion  of  cranberry  juice  there 
was  significantly  less  gas  produced  (Table  3). 

Cranberry  juice  was  employed  in  actual  dietary 
use  in  two  institutions,  a nursing  home  and  an 
“incontinent”  ward  in  a state  hospital.  At  both 
locations  the  cranberry  juice  was  introduced  into 


Table  1 

pH  Determinations 


Patient 

No. 

Urine  Spec. 
No.  1 

Urine  Spec. 
No.  2 

Urine  Spec. 
No.  3 

Urine  Spec. 
No.  4 

Urine  Spec. 
No.  5 

Specimens 
No.  6 

1 

5 

5 

6 

6 

6 

4 

2 

5 

6 

5 

6 

4 

5 

3 

5 

5 

5 

5 

5 

5 

4 

5 

5 

5 

5 

4 

4 

5 

5 

5 

5 

5 

5 

4 

6 

5 

6 

6 

5 

4 

5 

21  I 
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Table  2 

pH  Determinations 


Patient 

Urine  Specimen 

Urine  Specimen 

No. 

No.  1 

No.  2 

1 

6.5 

6.0 

2 

7.1 

5.3 

3 

7.9 

7.8 

4 

6.5 

5.2 

5 

5.9 

5.4 

6 

6.1 

5.6 

Table  3 

Gas  Production 

Patient 

Urine  Specimen 

Urine  Specimen 

No. 

No.  1 

No.  2 

1 

_|_2* 

+ 1 

2 

+3 

+ 1 

3 

“[■I 

+ 1 

4 

+3 

+ 1 

5 

-fl 

6 

-f2 

+ 1 

1 = < 1 m.m  gas 
-j-2  = > 1 and  <2  m.m  gas 
-j-3  = >2  m.m.  of  gas 


the  patients’  normal  diets  for  five  days.  The  juice 
was  then  withdrawn  for  fiv’e  days,  then  reintro- 
duced for  five  more  days.  Supervisory  personnel 
made  ammoniacal  odor-reduction  evaluations 
throughout  the  test  periods. 

Within  hours  after  the  ingestion  of  cranberry 
juice  there  was  a positi\e  decrease  in  the  odor 


level  in  both  test  areas.  This  abatement  increased 
significantly  during  the  five  days  of  cranberry 
juice  consumption.  When  the  juice  was  not  served, 
the  odor  levels  returned  to  the  previous  norms. 
Upon  resumption  of  cranberry  juice  consumption, 
the  odor  levels  again  substantially  decreased.  It 
was  the  positive  opinion  of  the  personnel  involved 
that  the  consumption  of  the  cranberry  juice  had 
definitely  reduced  the  malodorous  levels  found  in 
the  test  units. 

Summary  and  Conclusions 

It  is  well  known  that  the  alkalinization  and  de- 
composition of  urine,  so-called  ammoniacal  fer- 
mentation, is  the  cause  of  bad  odor  from  voided 
urine.  We  found  that  the  ingestion  of  16  ounces 
of  cranberry  juice  lowered  the  pH  in  the  test 
urines  substantially.  This  acidification  of  the  urine 
apparently  is  bacteriostatic  enough  to  inhibit  am- 
nioniacal  fermentation.  This  retardation  reduces 
the  odor  of  “incontinent”  urine.  The  depression 
of  gas  production  by  the  E.  coli  may  also  have 
some  significance  in  relationship  to  the  improved 
odor  conditions  in  the  test  units  noted  during  the 
periods  of  cranberry  juice  ingestion. 

Since  cranberry  juice  is  a readily  available  and 
palatable  addition  to  the  dietary  programs  in 
nursing  homes,  hospitals  and  similar  institutions, 
we  are  of  the  opinion  that  it  could  be  a very  de- 
sirable method  of  improving  the  environmental 
status  of  such  places. 

2907  Post  Rd. 


Dr.  Johnson  Elected  TMA  President 


Dr.  Max  E.  Johnson,  a physician  who  has  prac- 
ticed medicine  in  San  Antonio  for  39  years,  will 
serve  as  President  of  the  Texas  Medical  Associa- 
tion for  1964-65. 

The  general  practitioner  was  installed  as  head 
of  the  9,000-member  as.sociation  during  the  TMA’s 
97th  annual  session  in  Houston.  He  succeeds  Dr. 
Robert  Mayo  Tenery  of  Waxahachie. 

Dr.  Johnson  has  served  as  president  of  the 
Bexar  County  Medical  Society,  the  Texas  Indus- 


trial Surgeons  Association,  the  Bexar  County  Acad- 
emy of  General  Practice,  and  the  International 
Medical  Assembly  of  Southwest  Texas.  He  was 
vice  president  of  the  Texas  Academy  of  General 
Practice  in  1961-62. 

Dr.  Johnson  was  graduated  in  1924  from  The 
University  of  Texas  Medical  Branch  in  Galveston. 
He  interned  at  Robert  B.  Green  Hospital  in  San 
Antonio  and  served  three  years  in  the  U.  S.  Army 
Medical  Corps  during  World  War  II. 
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Nortriptyline*:  A New  Antidepressant 
Evaluated  in  a General  Medical  Practice 


Since  the  introduction  of  iproniazid  in  1957  for 
the  treatment  of  the  depressed  state,  a number  of 
effective  antidepressants  have  been  marketed.  The 
monoamine  oxidase  inhibitors  following  ipronia- 
zid have  included  hydrazines  such  as  nialamide, 
phenelzine,  pheniprazine,  and  isocarboxazid,  as 
well  as  non-hydrazine  derivatives  such  as  etryp- 
tamine,  tranylcypromine,  and  pargyline.  Their 
mechanism  of  action  is  thought  to  be  due  to  the 
elevation  of  brain  catechol-amines  (norepine- 
phrine, epinephrine)  or  indole-amines  (serotonin), 
whose  destruction  is  prevented  by  the  inhibition 
of  monoamine  oxidase.  However  this  is  not  limited 
to  the  brain,  so  adverse  effects  have  occurred. 
They  pertain  to  interference  with  hepatic  func- 
tion, producing  hepatitis,  (iproniazid,  phenipra- 
zine), with  the  circulatory  system  inducing  hypo- 
tension or  paradoxical  hypertension  (pargyline 
and  tranylcypromine),  or  to  a depression  of  bone 
marrow  (etryptamine) . 

There  is  also  potentiation  of  medications  like- 
wise depressing  the  central  nervous  system  (hyp- 
notics, tranquilizers,  hypnotic-sedatives,  analges- 
ics, anesthetics),  or  influencing  the  autonomic 
nervous  system  (atropine-like  drugs,  ganglionic 
blocking  agents).  Although  there  has  been  a very 
low  incidence  of  adverse  effects,  their  severity 
has  prompted  the  withdrawal  from  the  market 
in  this  country  of  such  monoamine  oxidase  inhibi- 
tors as  iproniazid,  pheniprazine,  etryptamine,  and 
tranylcypromine. 

A second  group  of  antidepressant  drugs,  how- 
ever, is  as  effective  and  has  been  shown  to  be 


James  E.  Reeves,  M.D.,  San  Diego 


safer.  The  first  of  these  non-monoamine  oxidase 
inhibitors,  imipramine,  in  1957  failed  in  a large 
screening  program  as  a tranquilizer,  but  passed 
when  analysis  of  patients  showed  a high  rate  of 
improvement  in  the  small  group  ha\'ing  depres- 
sion.^ Imipramine,  itself,  seems  though  to  partake 
of  side-effects  common  to  both  antidepressant 
and  phenothiazine  drugs,  including  a few  instances 
of  hepatitis,  agranulocytosis,  and  Parkinsonism. 
A similar  agent,  amitriptyline,  at  the  present  time 
has  not  been  shown  to  have  these  adverse  ef- 
fects. Other  related  drugs  are  now  being  evalu- 
ated in  terms  of  superiority  of  clinical  results, 
decreased  incidence  and  frequency  of  side-effects, 
and  increased  potency.  One  of  these,  nortriptyline, 
is  the  subject  of  this  clinical  report. 

The  site  of  action  of  these  antidepressants  is 
not  known.  Rathbun  and  Slater^  describe  the 
antidepressant  and  tranquilizing  action  of  nortrip- 
tyline as  multi-neurohormonal.  No  striking 
changes  were  seen  in  the  electrical  actix'ity  re- 
corded from  surface  and  deep  electrodes  in  the 
brain  of  unanesthetized  cats  treated  orally  with 
1 to  5 mg. /Kg.  of  nortriptyline.  However,  Him- 
wich,  et  al,  using  larger  dosages,  namely  23  mg./ 
Kg.  IV,  in  rabbits  found  that,  like  similar  anti- 
depressants, it  increased  the  sensitivity  of  rhinen- 
cephalic  structures.  This  is  shown  by  the  occur- 
rence of  spontaneous,  positive  spikes,  particularly 
in  the  amygdala,  but  also  in  the  hippocampus 
and  lateral  hypothalmus^. 

Animal  data  comparing  the  anticholinergic 
activity  of  nortriptyline  and  amitriptyline,  in  de- 
pressing the  rate  of  salivation  in  dogs  or  in  an- 
tagonizing experimentally-induced  tremors  in  cats 


*Aventyl,  nortriptyline,  Lilly 
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have  indicated  that  nortriptyline  has  less  anti- 
cholinergic activity-.  One  would  then  expect  to 
find  in  patients  a lower  incidence  of  such  side- 
eflfects  as  drowsiness,  dryness  of  mouth,  blurred 
vision,  constipation  and  tachycardia. 

Preliminary  clinical  data  received  from  150 
investigators,  who  reported  on  some  2,000  pa- 
tients, have  confirmed  this  impression'*.  Clinical 
laboratory  studies  have  also  shown  that  nortripty- 
line has  no  detrimental  effect  on  liver,  renal,  or 
hone  marrow  functions.  Its  clinical  efficacy  in 
various  types  of  depressions  and  in  the  relief  of 
secondary  symptoms  have  been  as  good  as  any 
antidepressant  currently  available®’®'". 

Patient  Selection 

This  report  concerns  seventeen  adult  private 
jjatients  aged  20  to  88,  with  eight  over  60.  There 
were  15  females  and  two  males.  Clinical  diagnosis 
was  as  follows:  anxiety  reaction — six;  anxiety- 
depressive  reaction — two;  and  depressi\'e  reaction 
— nine.  In  addition,  nine  of  the  group  had  a 
medical  diagnosis,  namely:  cardio-renal  disease, 
coronary  disease,  hypertension,  bronchial  asthma, 
diabetes,  menopamsal  syndrome,  pruritus  ani  and 
Parkinsonism. 

Nine  of  these  patients  had  been  refractory  to 
tranquilizers,  sedatives  and  other  antidepressants. 

Method  of  Study 

Nortriptyline  was  administered  from  10  mg. 
b.i.d.  to  25  mg.  q.i.d.  Thirteen  of  the  group  re- 
ceived placebo  medication  for  comparative  eval- 
uation in  a uni-blind  manner.  The  patients  were 
instructed  to  take  one  capsule  after  meals  and  at 
bedtime,  and  were  seen  every  one  or  two  weeks 
when  medication  could  be  alternated  with  place- 
bo. Therapy  was  continued  for  less  tiian  one 
month  in  six,  while  seven  received  medication  for 
three  or  more  months. 

Clinical  Results 

Complete  blood  counts  and  urinalysis  done  be- 
fore and  during  the  study  remained  unchanged. 

In  this  small  group  of  seventeen  patients,  1 1 
showed  a moderate  to  marked  improvement  fol- 
lowing nortriptyline,  including  six  patients  with 
anxiety  reaction,  and  five  of  the  nine  with  a 
depressive  reaction.  One  of  the  two  patients  diag- 
nosed as  anxiety-depressive  reaction  showed  a 
slight  improvement  as  did  one  of  the  depressed 
patients. 


The  analysis  of  symptomatic  improvement  re- 
vealed that  of  the  53  symptoms  mentioned  by 
this  group  of  patients,  23  were  either  markedly 
or  completely  alleviated  and  in  24  there  was  some 
degree  of  beneficial  change. 

Side-effects  were  mentioned  by  six  individuals. 
They  consisted  of  epigastric  distress  (three),  pe- 
culiar taste  (two),  constipation  (one),  and  con- 
fusional  state  (one). 

Of  interest  is  the  finding  that  in  the  nine  pa- 
tients refractory  to  previous  therapy,  four  did 
show  improvement,  four  had  no  change,  and  one 
was  lost  from  the  study. 

One  of  the  13  patients  who  received  both 
placebo  and  nortriptyline  showed  improvement 
with  either  medication.  In  four  cases  a carry-over 
effect  or  placebo  effect  was  noted  when  improve- 
ment was  maintained  following  the  substitution 
of  placebo  for  the  active  drug.  Three  patients 
suffered  a prompt  relapse,  however,  when  placebo 
was  substituted  for  nortriptyline.  Of  the  remain- 
ing in  the  placebo  study,  four  were  unchanged 
with  either  medication  and  one  was  lost  from 
the  study. 

In  one  case  there  was  a confusional  response 
which  is  of  interest  for  it  depicts  the  adrenergic 
activity  of  nortriptyline.  This  patient  had  received 
extensive  psychotherapy  several  years  ago  but 
was  still  beset  with  marital  problems  and  acting- 
out  behavior.  She  reported  her  response  to  nor- 
triptyline in  the  following  communication: 

“A  few  words  about  my  new  medicine. 
Shortly  after  taking  the  4th  capsule  (10 
mg. ) I came  to  realize  that  I had  swallowed 
a hurricane.  I called  you  and  you  recom- 
mended one  at  bedtime.  A storm  raged  at 
the  base  of  my  head,  the  lower  third  of  my 
ears  and  the  lobes  throbbed  with  pain  and 
hurt  to  touch.  My  thinking  became  con- 
fused. I thought  surely  you  must  hate  me 
to  give  me  a medication  as  violent  as  that. 

I cried  a lot.  I kept  remembering  you  men- 
tioned my  seeing  a psychiatrist.  I told  my 
husband  I would  never  see  a psychiatrist 
or  for  that  matter  you  either.  I ate  every- 
thing I could  get  my  hands  on.  The  next 
three  days,  if  I wasn’t  eating  or  crying,  I 
was  sleeping.  I felt  so  weak  and  didn’t  dress 
for  three  days.  Needless  to  say,  I didn’t 
take  anymore  of  the  medicine.  Finally  I 
came  out  of  it  and  on  Saturday  night  re- 
sumed taking  the  medicine  as  you  advised 
over  the  telephone — one  at  bedtime.  I can 
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not  believe  that  what  I experienced  was  the 
desired  eflfect — truly  a shock  treatment! 

“With  only  one  a day  the  effect  is 
strong.  As  you  said,  ‘I  know  I have  prob- 
lems but  they  don’t  bother  me.’  I believe 
what  I notice  most  is  the  absence  of  tlie 
ever  present  hunger  for  love  I had.  I know 
women  who  go  from  one  illicit  romance  to 
another  in  an  effort  to  satisfy  the  pangs  of 
such  a hunger.  I’ve  aw’ays  known  that  such 
behavior  would  not  solve  my  problems  . . . 

“You  mentioned  that  I have  consid- 
able  insight  into  my  problems.  I agree  w’ith 
you,  however  apparently  that  is  not  enough. 
With  the  medication  I seem  to  be  con- 
trolled. I can  take  more  interest  in  what  is 
happening.  Now  I do  not  feel  the  need  to 
throw'  myself  into  burdensome  activities  in 
an  effort  to  appease  my  insatiable  hunger. 

I feel  a concern  for  those  I should  be  con- 
cerned about.  I look  at  the  tired  lines  in 
my  husband’s  face.  They  are  lines  of  sad- 
ness, not  of  hate.  I marvel  that  he  can  still 
claim  that  he  loves  me.” 

This  case  possibly  represents  a hysterical  reac- 
tion or  character  disorder  rather  than  a typical 
depression.  The  question  of  the  extent  played  by 
nortriptyline  in  bringing  to  the  surface  such  a 
response  is  an  interesting  one.  While  this  indivi- 
dual might  have  shown  a propensity  for  such  an 
acting-out  process,  this  had  not  occurred  before 
to  such  a degree  under  analytic  therapy  or  with 
previous  medications.  It  would  appear  that  nor- 
triptyline’s producing  a severe  emotional  storm 
succeeded  in  “stirring  up”  this  patient  with  the 
development  of  insight  into  her  relationships  to 
self  and  others  as  described  in  her  communication. 
Undoubtedly  the  reassurance  given  to  the  patient 
at  the  time  of  the  episode  and  tlie  supportive  psy- 
chotherapy given  during  office  visits  played  a role 
in  the  continuation  of  this  change  in  her  person- 
ality. 

Summary' 

Seventeen  patients  having  anxiety  and/or  de- 
pression associated  with  various  secondary  symp- 
toms received  nortriptyline  for  one  to  four  months. 
Placebo  medication  was  administered  to  13  of 
these  in  a uni-blind  fashion.  In  this  group,  one 
improved  equally  well  with  either  medication  and 


in  four  improvement  was  maintained  when  place- 
bo was  substituted  for  the  active  drug,  indicating 
either  a carry-over  of  the  drug  effect  or  a similar 
effect  with  the  placebo.  In  three  there  was  a 
prompt  relapse  when  placebo  was  thus  substi- 
tuted. Beneficial  response  was  noted  in  13.  Side- 
effects  were  easily  controlled  by  adjustment  of 
dosage.  One  unusual  case  is  cited  in  detail  to  il- 
lustrate the  possible  advantage  of  combining  nor- 
triptyline with  psychotherapy  to  accelerate  ther- 
apy. Nortriptyline  was  shown  to  be  a safe  and 
effective  medication  for  anxiety  and/or  depres- 
sion. It  deserves  further  trial  in  the  treatment  of 
these  reactions. 

205  Walnut  Ave. 


Presenting  Symptoms  and  Clinical  Response 


Complete 

Marked 

Slight 

None 

Total 

Depression 

2 

3 

3 

3 

11 

Anxiety 

3 

4 

2 

9 

Hostility 

1 

2 

1 

4 

Appetite  Loss 

2 

3 

1 

6 

Headache 

1 

1 

Insomnia 

2 

1 

3 

3 

9 

Tension 

3 

3 

1 

7 

Restlessness 

2 

2 

Irritability 

1 

2 

1 

4 

10 

14 

20 

9 

53 

Catron,  pheniprazine,  Lakeside  Laboratories 
Elavil,  amitriptyline , Merck  Sharp  & Dohme 
Eutonyl,  pargyline,  Abbott 
Marplan,  isocarboxazid,  Roche 
Marsilid,  ipromazid,  Roche 
Monase,  etryptamine,  Upjohn 
Nardil,  phenelzine,  Warner-Chilcott 
Niamid,  nialamide,  Pfizer 

Parnate,  tranylcypromine.  Smith  Kline  & French 
Tofranil,  imipr amine,  Geigy 
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Threaded  Pins  For  Tibial  Plateau  Fractures* 

^V.  Compere  Basom,  M.D.,  and  Louis  W.  Breck,  M.D.,  El  Paso 


Tibial  bolts  will  maintain  certain  tibial  plateau 
fractures  ver)-  effectively  following  reduction;  how- 
ever, two  incisions  are  required.  In  certain  instan- 
ces, the  posterior  incision  can  be  quite  complicated. 

Therefore,  half-threaded  pins  3/16ths  of  an  inch 
in  diameter  and  nine  inches  long  with  diamond 
point  drill  on  the  threaded  end  have  been  utilized 
for  tibial  plateau  fractures.  The  advantage  is  that 
the  pin  can  be  drilled  into  position  through  the 
same  incision  used  for  the  open  reduction.  No 


second  incision  is  required.  After  the  fracture  has 
been  fixed  an  x-ray  film  can  be  exposed.  The  pin 
can  then  be  adjusted  if  necessary  and  cut  off. 

Three  cases  have  been  treated  effectively  with 
these  fixation  pins.  The  reduction  has  been  main- 
tained satisfactorily. 

The  patient,  whose  x-rays  are  used  as  illustra- 
tions in  this  paper,  has  an  excellent  result  over  a 
three  year  period  of  follow  up. 


1.  Illustration:  The  pin  showing  that  half  of  the  pin  has  fine  threads.  There  is  a diamond  point  drill 
on  the  threaded  end.  The  pin  is  9 inches  long  and  3 f 16th  of  an  inch  in  diameter.  They  are  made  by 
Richards  Manufacturing  Company. 


2.  Illustration:  Extremely  comminuted  fracture  of  the  upper  tibia  with  marked  displacement  of  fractures 
and  torn  lateral  meniscus  found  to  be  displaced  into  the  tibial  fracture  site. 


^Presented  at  the  Orthopaedic  Conference,  Hotel  Dieu  Sisters’ 
Hospital.  Orthopaedic  Residency  Program. 
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3.  Illustration:  X-ray  check-up  of  fracture  showing  three  half-threaded  pins  in  position.  One  pin  was 
re-adjusted,  then  all  pins  were  cut  off  just  a little  beyond  the  bone. 


4.  Illustration:  Fracture  well  healed  with  a very  satisfactory  result. 


I 
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Dr.  R.  C.  Combs 
To  Speak  on  Hypertension 


Dr.  Robert  C.  Combs,  Assistant  Clinical  Pro- 
fessor of  Surgery  at  the  School  of  Medicine,  Uni- 
versity of  California,  San  Francisco  Medical  Cen- 
ter, will  be  a member  of  the  Faculty  at  the  46th 
annual  meeting  of  the  Southwestern  Medical 
Association  in  Las  Vegas,  Nevada,  October  22-24, 
1964. 

Dr.  Combs  is  Commanding  Officer  of  the  146th 
Evacuation  Hospital  of  the  California  National 
Guard,  which  participated  in  Operation  Desert 
Strike  in  the  Mojave  Desert  in  May  this  year. 

He  will  speak  at  the  Association  meeting  Octo- 
ber 23,  when  the  topic  for  the  day  will  be  “The 
Hypertensive  Patient”.  His  subject  will  be  “Sur- 
gical Considerations  in  Hypertension”.  He  will 
also  appear  on  a Panel  and  Open  Forum  on 
“Therapy  of  Hypertension”,  in  which  Chauncey 
I).  Leake,  Ph.D.,  one  of  the  nation’s  outstanding 
Pharmacologists,  will  be  a participant. 

Faculty  for  the  meeting  will  come  from  the 
School  of  Medicine,  University  of  California,  San 
Francisco  Medical  Center,  through  arrangements 
made  with  Dr.  Piero  Mustacchi,  Acting  Head  of 
Continuing  Education  in  Medicine  for  the  School, 
by  Dr.  Frank  A.  Shallenberger,  Tucson,  South- 
western Medical  Association  president.  The  other 
two  general  topics  for  the  meeting  will  be  “Sys- 
temic and  Local  Aspects  of  Urolithiasis”,  to  be 
discussed  on  the  22nd,  and  “Diabetes  and  Renal 
Disease”,  scheduled  for  the  24th.  The  meeting  will 
be  an  open  one  and  its  headquarters  will  be  at 
the  Flamingo  Hotel. 


Dr.  Combs  is  a member  of  the  State  Board  of 
Medical  Examiners  in  California.  He  was  one  of 
six  U.  S.  physicians  who  spent  a month  visiting 
medical  schools  and  other  medical  institutions  of 
Gennany  as  a guest  of  the  West  German  govern- 
ment several  years  ago.  He  has  been  a Delegate 
to  the  AMA  and  the  California  Medical  Associa- 
tion. 

A graduate  of  the  University  of  California  at 
Berkeley  in  1934  and  the  University  of  California 
Medical  School  of  San  Francisco  in  1939,  he 
interned  and  underwent  surgical  training  at  the 
medical  school’s  facilities.  He  is  certified  by  the 
American  Board  of  Surgery  and  a Member  of  the 
American  College  of  Surgeons  and  the  San  Fran- 
cisco Surgical  Society.  He  was  President  of  the 
San  Francisco  Medical  Society  in  1958. 


Reducing  Stricture  Rate 


Specialists  from  the  University  of  Rochester 
School  of  Medicine  and  Dentistry  told  the  recent 
annual  meeting  of  the  American  Broncho-Esopha- 
gological  Association  that  a three-fold  approach 
using  steroids,  antibiotics  and  early  esophagoscopy 
make  an  effective  team  in  treating  patients  who 
have  swallowed  lye  or  other  common  household 
caustics.  The  stricture  rate  can  be  reduced  to  3 
to  5 per  cent  as  compared  to  40  to  80  per  cent 


with  older  techniques,  according  to  Dr.  C.  T. 
Yarington  and  Dr.  Clyde  A.  Heatly. 

The  Rochester  group  has  treated  70  patients 
over  a two-year  period  by  hrst  assuring  an  ade- 
quate airway,  then  using  neutralizing  agents. 

The  group  suggested  that,  while  effective  treat- 
ment is  important,  the  risks  would  be  lessened  if 
packages  for  caustics  were  less  attractive  to  small 
children. 
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COMING  MEETINGS 


For  Your  Convenience 
Use  Our  HancJy  Charge-A-Plate  Service! 


New  Mexico  Chapter,  American  Academy  of 
General  Practice,  Summer  Clinic,  Ruidoso,  N.  M., 
July  20-23,  1964. 

Annual  Meeting  of  the  American  Fracture  As- 
sociation, Philadelphia,  Oct.  4-8,  1964. 

Western  Association  of  Railway  Surgeons,  An- 
nual Meeting,  Sun  Valley,  Idaho,  Oct.  7-11,  1964. 

Annual  Meeting  of  the  Arizona  Academy  of 
General  Practice.  Francisco  Grande  Motor  Inn, 
Casa  Grande,  Ariz.,  Oct.  8-10,  1964. 

Southwestern  Medical  Association,  46th  Annual 
Meeting,  Flamingo  Hotel,  Las  Vegas,  Nev.,  Oct. 
22-24,  1964. 

Southwest  Obstetrical  and  Gynecological  Soci- 
ety, Annual  Meeting,  El  Paso,  Oct.  29-31,  1964. 

Seventh  Interim  Session,  House  of  Delegates, 
New  Mexico  Medical  Society,  Los  Alamos,  Nov. 
20-21,  1964. 

District  One,  Texas  Medical  Association,  Pecos, 
Texas,  Feb.  6,  with  Post-Graduate  Course,  Feb.  7, 
1965. 

83rd  Annual  Meeting  of  the  New  Mexico  Medi- 
cal Society  and  12th  Biennial  Meeting  of  the 
Rocky  Mountain  Medical  Conference,  La  Fonda, 
Santa  Fe,  May  9-15,  1965. 


Ilie  ujliile  house 


RICHARD  E.  MARTIN 
MARTIN  MORTUARY 

Dial  KE  2-3691 


710  N.  Stsnton  St. 


£1  Paso.  Texas 


1501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO, 
TEXAS 


Only  at  the  Popular  in  El  Paso  . . . 

A.  G.  SPALDING  SPORTS  EQUIPMENT 

POPULAR  DRY  GOODS  CO. 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near 
picturesque  Camelback  Mountain,  the  hospital  is  dedicated 
exclusively  to  the  treatment  of  psychiatric  and  psychosomatic 
disorders,  including  alcoholism. 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION 
OF  HOSPITALS;  and  THE  AMERICAN  PSYCHIATRIC  ASSOCIATION 


A full  complement  of 
highly  trained  registered  nurses 
helps  make  the  patient’s  stay 
at  Camelback  Hospital 
an  infinitely  more  pleasant  one. 

A normal  ratio  of  more  than 
one  registered  staff  nurse 
for  every  two  patients 
assures  maximum  attention  and 
consideration  at  all  times. 

Constant  care  and  supervision  of  patients 
is  provided  around  the  clock 
by  the  entire  hospital  staff. 


5055  North  34th  Street 
AMherst  4-4111 
PHOENIX,  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 
A Non  profit  Corporation 
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SAUL  B.  APPEL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
wf°i'oE  EL  PASO  MEDICAL  CENTER  E^'a?o^erls 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 
H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 


Suite  8-A  Medical  Center 

Phone  KE  2-6591 


1501  Arizona  Avenue 
El  Paso,  Texas 


ARTESIA  MEDICAL  CENTER 


Phone 


Henry  L.  Wall,  M.D.,  Suite  A 

SH 

6-2311 

General  Practice 

Robert  W.  Harper,  M.D.,  Suite 

B 

SH 

6-2531 

Surgery  and  Gynecology 

Owen  C.  Taylor,  Jr.,  M.D.,  Suite 

C 

SH 

6-2521 

General  Practice 

C.  Pardue  Bunch,  M.D.,  Suite  D 

SH 

6-3321 

General  Practice 

Gerald  A.  Slusser,  M.D.,  Suite  E 

SH 

6-2441 

Surgery 

X-ray  and  Medical  Laboratory 

SH 

6-4200 

Fourth  and  Washington 

Artesia, 

New 

Mexico 

ANDREW  M.  BABEY, 

M.D. 

Certified  by  the  American  Board 

of  Internal 

Medici 

ne 

CARDIOVASCULAR 

DISEASES 

250  West  Court  Avenue  JAckson  4-4481 

Las 

Cruces 

, N.  M. 

OTTO  L.  BENDHEIM,  M.D. 

Diplomate  American  Board  of  Psychiatry  & Neurology 
Camelbaclc  Hospital 

5055  North  34th  St.  264-41  I I Phoenix  18,  Arizona 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TC  NEURCPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 
Phone  533-4931  El  Paso,  Texas 


JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 
INTERNAL  MEDICINE 
CARDICVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-8151  £1  Paso,  Texas 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
102  University  Towers  Bldg. 

1900  N.  Cregon  St.  KE  2-3901  El  Paso,  Texas 


3500  Physicians  Read 
Southwestern  Medicine 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD,  M.D. 

MARIO  PALAFOX,  M.D. 
ZIGMUND  W.  KOSICKI,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS,  M.D. 

DONALD  A.  SHEARER 

Administrator 


1220  N.  Stanton  St  Telephone  533-6475  El  Paso,  Texas 


ROBERT  J.  CARDWELL.  M.D. 

(Diplomate  American  Board  of  Cbstetrics  and  Gynecology) 

608  University  Towers  Building 

1900  N.  Cregon  St.  KE  3-7587  El  Paso,  Texas 


VICTOR  M.  BLANCO.  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 


GENERAL  AND  CANCER  SURGERY 
205  University  Towers  Building 

1900  N.  Oregon  St  KE  3-5519  El  Paso,  Texas 


JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  SK  I-II8I  El  Paso.  Texas 
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ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Opthaimology 
Refractions  and  Contact  Lenses 
508  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-4909  El  Paso,  Texas 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 

1900  N.  Oregon  St.  532-2697  Ef  Paso,  Texas 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

JCHN  A.  EISENBEISS,  M.D.,  F.A.C.S. 
WILLIAM  B.  HELME,  M.D.,  F.A.C.S. 

INTERNAL  MEDICINE 

DIplomates  of  the  American  Board  of  Neurological  Surgery 

501  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-2661  El  Paso,  Texas 

NEUROSURGERY 

926  E.  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

BRANCH  CRAIGE,  M.D.,  F.A.C.P. 

(Certified  by  American  Board  of  Internal  Medicine) 

BILLY  L.  FARMER,  M.D. 

DIplomate,  American  Board  of  Dermatology 

inilknaL  MbUlCINL 

DISEASES  OF  THE  SKIN 

Suite  SB  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  533-5407  El  Paso,  Texas 

Suite  300,  Medical  Arts  Bldg. 

415  E.  Yandeil  Dr.  532-5323  El  Paso,  Texas 

E.  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

INTERNAL  MEDICINE 

533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 

CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  KE  2-5771  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
JAMES  D.  BCZZELL,  M.D.,  F.A.C.S. 

DIplomates  American  Board  of  Urology 
PRACTICE  LIMITED  TO  UROLOGY 
Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1426  El  Paso,  Texas 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

DIplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1802  W.  Wall  MU  2-5385  Midland,  Texas 

RITA  L.  DCN,  M.D. 

H.  M.  GIBSCN,  M.D.,  'F.A.C.S. 

Certified  by  American  Board  of  Urology 

Allergy 

PRACTICE  LIMITED  TO  UROLOGY 

102  University  Towers  Building 

I9X  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

512  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-8130  El  Paso,  Texas 

ANTCNIC  DCW,  M.D.,  'F.A.C.S. 

(DIplomate  of  American  Board  of  Surgery) 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

GENERAL  SUkt>bKY 

205  University  Towers  Building 

1900  N.  Oregon  St.  533-9878  El  Paso,  Texas 

DIAGNOSIS  — GASTROENTEROLOGY 

MM  El  Paso  National  Bank  Bldg.  532-3323  El  Paso,  Texas 

HARCLD  D.  DCW,  M.D. 

J.  LEIGHTCN  GREEN,  M.D.,  F.A.C.S. 

FREDERICK  J.  KCBERC,  M.D. 

General  Practice  — Surgery 

Box  546 

206  N.  W.  6th  Phone  PL  8-3641  Seminole,  Texas 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-9790  El  Paso,  Texas 
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JACK  L HARGAN,  M.D. 

Gynecology  Obstetrics 

Gynecological  Surgery 
307  University  Towers 

1900  N.  Oregon  St.  542-1801  El  Paso.  Texas 

RUSSELL  HCLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  KE  3-3443  El  Paso,  Texas 

DRS.  HART.  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 
PATHOLOGICAL  AND  CL'NICAL  LABORATORIES 
X-RAY  DIAGNOSIS  AND  THERAPY 
Radioactive  Cobalt 

Isotopes  Beam  Therapy 

Pathology 
M.  S.  HART,  M.D. 

C.  L.  GREEN.  M.D. 

Diplomates  American  Board  of  Pathology 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON,  M.D. 

J.  E.  WHITE,  M.D. 

Diplomates  American  Board  of  Radiology 

MELVIN  A.  LYONS,  M.S.H.A. 

Business  Manager 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 

KE  3-4478  KE  3-5925 

EL  PASO,  TEXAS 

RALPH  H.  HCMAN,  M.D.,  F.A.C.P. 

CARDIOLOGY 

RCBERT  B.  HCMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OE  THE  CHEST  — THORACIC  SURGERY 
Suite  7D  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1409  El  Paso,  Texas 

GECRGE  W.  HCRTCN,  M.D. 

PRACTICE  LIMITED  TO  ORTHOPEDICS 
513  West  4th  FEderal  2-0183  Odessa,  Texas 

GECRGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 

SCL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

URCLCGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  ,E1  Paso,  Texas 

W.  A.  JGNES,  M.D. 

Diplomat©  American  Board  of  Neurological  Surgery 

K.  ZCLFCGHARY,  M.D. 
NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

KE  2-7579,  KE  3-9076  El  Paso,  Texas 

SCLCMCN  HELLER,  M.D. 

INTERNAL  MEDICINE 
Hematology — Endocrinology 
505  University  Towers  Building 

1900  M.  Oregon  St.  KE  3-0406  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-1693  El  Paso.  Texas 

MANUEL  HERNANDEZ,  M.D. 

Diplomat©  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

533-3353  308  University  Towers  633-3524 

1900  North  Oregon  Street  El  Paso,  Texas 

LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

III  N.  Union  Phone  MA  2-41  1 1 Roswell,  N.  Mex. 

HERBERT  E.  HIPPS,  M.D. 
ORTHOPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Texas 

GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Diplomat©  American  Board  of  Obstetrics  & Gynecology 

Wm.  ARNOLD  PITCHFORD,  M.D. 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-D  KE  3-5023  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

222 


SOUTHWESTERN  MEDICINE 


Southwestern  Physicians’  Directory 


ROYCE  C.  LEWIS,  JR.,  M.D. 

DIplomate  American  Board  of  Orthopedic  Surgery 

HOWARD  J.  H.  MARSHALL,  M.D. 

Member  American  Academy  of  General  Practice 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

GENERAL  PRACTICE 

3702  21st  St.,  Suite  9 PO  3-8281  Lubbock,  Texas 

Bldg.  14E  1501  Arizona  Ave. 

E!  Paso  Medical  Center  KE  2-2431  El  Paso,  Texas 

A.  L.  LINDBERG,  M.D. 

A.  WILLIAM  MULTHAU'F,  M.D.,  F.A.C.S. 

Neoplastic  Diseases 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

TUCSON  TUMOR  CLINIC 

721  N.  4th  Ave.  MA  3-2531  Tucson,  Arizona 

1315  First  National  Bldg.  KE  3-8986  El  Paso,  Texas 

CHARLES  P.  C.  LOGSDON,  M.D. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 
W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.* 

uAkDlOLut:?^ 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S. 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 

Thomas  H.  Taber,  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D. 

415  E.  Yandell  Blvd.  532-2403  El  Paso,  Texas 

*Dlplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-621 1 Phoenix,  Arizona 

TRUETT  L.  MADDOX,  D.D.S. 

JAMES  M.  OVENS,  M.D. 
F.A.C.S.,  F.I.C.S. 

ORAL  SURGERY 

DIplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phono  KE  2-3659  El  Paso,  Texas 

X-RAY  AND  RADIUM  THERAPY 
333  W.  Thomas  Road  279-7301  Phoenix,  Arlz. 

WALTER  B.  MANTOOTH,  JR.,  M.D. 
JOE  M.  LEHMAN,  M.D. 

M.  0.  OVERTON,  JR.,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

Suite  101  Lubbock 

3801  19th  Street  SWift  9-4359  Texas 

300  Hughes  Bldg.  Pampa,  Texas 

GEORGE  B.  MARKLE,  IV,  M.D. 

DIplomate  of  the  American  Board  of  Surgery 

JACK  0.  POSTLEWAITE,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 

GENERAL  and  GYNECOLOGICAL  SURGERY 

INTERNAL  MEDICINE 

911  North  Canal  TU  5-5240  Carlsbad,  New  Mexico 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1385  El  Paso,  Texas 

MARSHALL  CLINIC 

DONALD  RATHBUN,  M.D. 
NEUROLOGY 

I.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

J.  B.  Cotner,  M.D.  General  Practice 

and 

Internal  Medicine 

Suite  4B  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

T.  L.  Stangebye,  Jr.,  M.D.  Internal  Medicine 

E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

Wm.  J.  Wagner,  M.D.  Dermatology  & Allergy 

H.  D.  Johnson,  D.D.S.  Orthodontist 

VINCENT  M.  RAVEL,  M.D. 
GLENN  A.  STOKDYK,  M.D. 

Diplomates  American  Board  of  Radiology 

JAMES  M.  PARSONS,  M.D. 

ROSWELL  NEW  MEXICO 

Radiology  — Radio-Isotypes  — Cobaltno  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 
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When  you  recognize  depression  and  anxiety 
reiated  to  an  organic  condition 

-add  ‘Deprol’  to  your  therapy 

Typical  organic  conditions  in  which ‘Deprol’ 
helps  control  related  depression  and  anxiety: 

cardiovascular  disorders  ■ arthritis  ■ cancer  ■ menopause  ■ 
alcoholism  ■ obesity  ■ asthma,  hay  fever  and  related  allergies  ■ 
chronic  infectious  diseases  ■ dermatoses  ■ G.l.  disorders,  and 
many  other  debilitating  or  life-threatening  illnesses 


Advantages  of  ‘Deprol’ 

1.  By  relieving  both  depression  and  anxiety,  ‘Deprol’  lifts  the  mood 

of  the  depressed  patient  without  the  agitation  and  “jitters”  that  often 
accompany  “energizer”  therapy  alone. 

2.  ‘Deprol’  relaxes  physical  tensions,  restores  normal  sleep  and  revives 
interest  in  food. 

3.  ‘Deprol’  acts  rapidly  — patients  often  respond  within  a week  or  two. 

4.  ‘Deprol’  is  compatible  with  drugs  used  to  treat  co-existing 
organic  conditions. 

5.  ‘Deprol’  is  relatively  nontoxic  and  free  of  side  effects. 


Deprol 

meprobamate  400  mg.-f-  benactyzine  hydrochloride  1 mg. 


Side  effects:  Slight  drowsiness  and,  rarely,  allergic  or 
idiosyncratic  reactions,  due  to  meprobamate,  and  occa- 
sional dizziness  or  feeling  of  depersonalization  in  higher 
dosage,  due  to  benactyzine,  may  occur.  Contraindica- 
tions: Previous  allergic  or  idiosyncratic  reactions  to 
meprobamate  contraindicate  subsequent  use  of  mepro- 
bamate or  meprobamate-containing  drugs.  Precautions: 
Should  administration  of  meprobamate  cause  drowsiness, 
the  dose  should  be  reduced.  Operation  of  motor  vehicles 
or  machinery  or  other  activity  requiring  alertness  should 
be  avoided  if  these  symptoms  are  present.  Effects  of  ex- 
cessive alcohol  may  possibly  be  increased  by  mepro- 
bamate. Although  suicides  with  'Deprol'  have  not  been 
reported,  prescribe  cautiously  and  in  small  quantities  to 


patients  with  suicidal  tendencies.  Massive  overdosage  of 
meprobamate  may  produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse.  Even  though  it 
has  not  been  reported  with  'Deprol',  consider  the  possi- 
bility of  dependence,  particularly  in  patients  with  history 
of  drug  or  alcohol  addiction;  withdraw  gradually  after 
prolonged  use  at  high  dosage.  Complete  product  informa- 
tion available  in  the  product  package,  and  to  physicians 
on  request. 

Usual  adult  dosage:  1 tablet  t.i.d.  or  q.i.d.  May  be  in- 
creased gradually,  as  needed,  to  6 tablets  daily.  With 
establishment  of  relief,  may  be  gradually  reduced  to 
maintenance  levels.  Supplied;  Light-pink,  scored  tablets 
Bottles  of  50. 


^fi^  WALLACE  laboratories/ CAa/76fy/y,  /V.  J. 
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HERMAN  RICE,  M.D. 


C.  M.  STANEILL,  M.D. 


Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 


Dlplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 


Bldg.  4-A 
Phone  KE  3-8051 


1501  Arizona  Ave. 
El  Paso,  Texas 


507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso,  Texas 


RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D.,  E.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOLOGY 


ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
E.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 


1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 


WALTER  W.  WOLLMANN,  M.D.,  E.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso,  Texas 


JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  KE  2-4631  El  Paso,  Texas 


S.  PERRY  ROGERS,  M.D. 
CARLOS'  E.  ARAZOZA,  M.D. 


ORTHOPEDIC  SURGERY 


Suite  2B  El  Paso  Medical  Center 

Phone  KE  2-4433 


1501  Arizona  Ave. 
El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 


1501  Arizona  Ave. 


Medical  Center,  Suite  4-C 
El  Paso,  Texas 


F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso,  Texas 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(Dlplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 


Suite  ID  El  Paso  Medical  Center 

Phone  KE  3-6742 


1501  Arizona  Ave. 
El  Paso.  Texas 


Leslie  M.  Smith,  M.D.  John  C.  Wilkinson,  M.D. 

H.  D.  Garrett,  M.D. 

DRS.  SMITH,  GARRETT  & WILKINSON 

Diplomates  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  3D  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6172  El  Paso,  Texas 


WINSLOW  P.  STRATEMEYER,  M.D. 

Dlplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  £1  Paso,  Texas 

M.  D.  THOMAS,  M.D. 

Dlplomate  American  Board  of  Anesthesiology 

Suite  lO-B  542-1767 

1501  Arizona  Ave.  El  Paso,  Texas 

El  Paso  Medical  Center 

ROBERT  F.  THOMPSON,  M.D.,  E.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 
301  University  Towers  Building 


1900  N.  Oregon  St. 


KE  2-4321 


El  Paso,  Texas 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
LOUIS  NANNINI,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 


1501  Arizona  Ave. 
Building  6 


Telephone 

532-4689 


El  Paso,  Texas 
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Suite  5E 


HARRY  H.  VARNER,  M.D. 

LEIGH  E.  NA/ILCOX,  M.D. 

RUSSELL  L DETER,  M.D. 

GENERAL  SURGERY 

1501  Arizona  Ave. 


El  Paso  Medical  Center 


Phone  533-7362 


El  Paso,  Texas 


W.  HUNTER  VAUGHAN,  M.D. 

DIplomate  American  Board  of  Surgery 

ORTHOPEDIC  SURGERY 

Suite  4E  1501  Arizona  Ave 

El  Paso  Medical  Center  Phone  533-8215  El  Paso,  Texas 

WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 
El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  532-6949  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


Raster  & Maxon 

Funeral  Home 

El  Paso,  Texas 


KE  2-3431 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


UNIFORMS 

Doctors  * Nurses  • Interns  • Technicians 
Poplin,  Nylon,  Dacron  White  and  Colors 

SURE-FIT  UNIFORM  CO. 

103  E.  Main  Dr. 

KE  2-1374  Opposite  Plaza  Park  £1  Paso,  Texas 


DUTTON 

LABORATORIES 

'FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forsenic  Pathology 

RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 
Allergy  and  Clinical  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathol  ogical  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  In  Chemistry 

616  Mills  Building  542-0261 

102  University  Towers  532-3901 

904  Chelsea  Street  772-3440 

El  Paso,  Texas 


HARDING,  ORR  & McDANIEL 
FUNERAL  HOMES 


320  Montana  Ave. 
533-1645 


3707  Pershing  Dr 
566-2911 


EL  PASO,  TEXAS 


EL  PASO  BRACE  & LIMB  CO. 

PAUL  GRIFFIN,  Othotist 
Appliances  for  Special  Problems  . . . 
by  Physicians’  Prescriptions 

106  University  Towers  Ph.  532-2635 

1900  N.  Oregon  St.  El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 


45:  NO.  7 (JULY)  1964 


111 


Sandia  Ranch  Sanatorium 

6903  Edith  N.  E.  344-1618  Albuquerque,  New  Mexico 

A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 

90  beds  for  the  care  and  treatment  of  nervous  and  mental  disorders. 

VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICILIARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
JOHN  W.  MYERS,  M.D.,  Medical  Director 


Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 


A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 

COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
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As  reported  in  the  May  1962  issue  of  the  Journal 
of  The  American  Geriatrics  Society,  Journal  of  the 
Maine  Medical  Ass’n.  49:99,  1958,  ibid.  South- 
western Medicine  40:109,  1959. 

A controlled  clinical  investigation  of  PROSTALL 
capsules  showed  effective  relief  of  the  symptoms 
of  benign  prostate  hypertrophy  as  follows: 
Enlargement  reduced  92%  — Nocturia  re- 
lieved 95%  — Urgent  urination  relieved 
81%  — Frequency  urination  reduced  73% 
Discomfort  relieved  71%  — Delayed  mic- 
turition relieved  70%. 

PROSTALL  capsules  contain  6 gr.  of  glycine  (ami- 
noacetic  acid),  alanine  and  glutamic  acid.  Dosage: 
2 capsules  t.i.d.  after  meals  for  2 weeks,  then  1 
capsule  t.i.d.  for  at  least  3 months.  Repeat  if 
symptoms  recur.  Since  nutritional  factors  require 
time,  give  PROSTALL  capsules  at  least  2 months 
for  satisfactory  improvement.  Available  at  all 
pharmacies.  In  bottles  of  100  and  250  capsules. 

Write  for  Professional  Literature 


METABOLIC  PRODUCTS  CORP. 

37  HURLEY  STREET,  CAMBRIDGE,  MASS. 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus  Laboratory  Equipment 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
>Meals-On-Wheels 
Shampaine  Company 
Simmons  Company 
Wilmot-Castle  Co. 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


Our  Sales  & Service  Representatives  Cover  the  Southwest 


Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 


Serving  You  365  Days  A Year 

SOUTHWEST 
BLOOD  BANKS 

John  B.  Alsever,  M.D. 

General  Medical  Director 

Federally  Licensed  and  Supervised  by  Physi- 
cians from  the  Southwest  to  Provide  Blood 
and  Plasma  of  Highest  Quality  on  a 24-Hour 
Basis. 

Albuquerque  Harlingen 

El  Paso  Houston 


Phoenix 


San  Antonio 


Lubbock 


when 

vitamin  D was 
missing... 


. . . they  turned  to  milk.  In  1919  Mellanby  found 
that  rickets  could  be  prevented  by  feeding  small 
amounts  of  butterfat  or  cod  liver  oil.  The  active 
ingredient  was  later  identified  as  vitamin  D. 

In  contrast  to  earlier  times,  rickets  is  now 
rarely  seen  in  the  United  States.  The  use  of  milk 
fortified  with  vitamin  D has  virtually  assured  an 
adequate  intake  of  all  the  major  factors  required 
for  proper  nutrition  of  the  bones  . . . calcium, 
phosphorus  and  vitamin  D.  Milk  is  the  only  food 


which  is  approved  for  vitamin  D fortification. 

Besides  its  role  in  calcium  absorption,  vitamin 
D appears  to  be  needed  for  the  formation  of  bone 
salts  and  the  regulation  of  phosphorus  excretion. 
The  most  critical  periods  of  life  with  respect  to 
vitamin  D nutrition  occur  during  growth,  preg- 
nancy and  lactation. 

As  they  have  in  the  past,  milk  and  other  dairy 
foods  will  continue  to  play  a vital  role  in  the 
nutritional  welfare  of  our  people. 


The  nutritionai  statements  made  in  this  advertisement  have  been  reviewed  by  the  Council  on  Foods  and  Nutrition  of  the  American 
Medical  Association  and  found  consistent  with  current  authoritative  medical  opinion. 


Since  J9J5 . ..promoting  better  health  through  nutrition  research  and  education 

DAIRY  COUNCIL  OF  THE  RIO  GRANDE  VALLEY 

302  San  Mateo  N.E.  4428  Montana  Ave. 
Albuquerque,  N.M.  El  Paso,  Texas 


AVAILABLE  ON  REQUEST!  Rcpfints  of  this  series  of  messages  on  “milestones  in  nutrition” 
and  "calcium  in  nutrition"  booklet 


Janet  Doe,  Librarian 
'.ew  York  Academy  of  tiodicine 
2 East  103  Street 
D'./  York  29,  New  York 


MEDICINE 

Official  Journal  of  the  Southwestern  Medical  Association, 

The  Western  Association  of  Railway  Surgeons,  Southwestern  Dermatological  Society, 
Texas  District  ~One  Medical  Association,  The  Southwestern  New  Mexico  Medical  Society, 

and  El  Paso  County  Medical  Society 


IN  THIS  ISSUE 


14th  Annual  Meeting 

Southwest  Obstetrical  and 

Gynecological  Society  Page  240 


Chorioepithelioma  in  a 

Fifteen-Year-Old  Male 


Page  243 


Extensive  Muscular  Hypertrophy 
of  the  Esophagus 

Clinical  Observations  on  Erythromycin 
in  the  Management  of  Common 
Respiratory  Tract  Infections 


Page  245 


Page  248 


Complete  Contents  on  Page  238 
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Some  allergic  patients  need  more  relief 
than  a single  antihistamine  can  give 


For  more  complete  relief,  consider  the  antiallergic  formula 
that  includes  a vasoconstrictor  in  addition  to  tw  antihis- 
tamines. The  vasoconstrictor  ingredient  in  Co-Pyronil  acts 
to  relieve  swelling  and  to  control  edema,  which  are  common 
symptoms  of  nasal  allergies,  urticaria,  and  minor  drug  reac- 
tions. Co-Pyronil  also  quickly  provides  more  complete  relief 
when  nasopharyngeal  swelling  is  responsible  for  secondary 
symptoms  of  earache  or  sinus  headache. 

Co~Pyronir 

Pjrrobutamine  Compound 


Side-Effects:  Drowsiness  is  sometimes  reported  at  the  beginning  of 
treatment  but  is  usually  transient.  In  rare  instances,  symptoms  of 
sympathetic  overstimulation  may  be  noted  from  the  vasoconstrictor 
ingredient  in  Co-Pyronil. 

Precautions  and  Contraindications:  Sensitivity  to  antihistamines  has 
occurred  but  is  rare.  Co-Pyronil  should  be  used  with  caution  in  the 
presence  of  hypertension,  cardiovascular-renal  disease,  and  hyper- 
thyroidism. As  with  any  preparation  containing  antihistamines  and 
sympathomimetics,  overdosage  may  produce  excessive  central-nervous- 
system  depression  or  stimulation. 


Each  Pulvule®contains  Pyronil®(pyrrobutamine,  Lilly),  15  mg./Histadyl® 
(methapyrilene  hydrochloride,  Lilly),  25  mg./Clopane®  Hydrochloride 
(cyclopentamine  hydrochloride,  Lilly),  12.5  mg. 


Additional  information  available  upon  request. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 


400644 


in  virtually  all  diarrheas... prompt  symptomatic  control 


LOMOTIL 


TABLETS/ LIQUID  — Each  tablet  and  each  5 cc.  of  liquid  contains: 
diphenoxylate  hydrochloride  ...  2.5  mg. 


(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


Gastroenteritis 


Functional  diarrhea 


Drug-induced  diarrhea  Postsurgical  diarrhea 


L/omotil  controls  the  basic  physiologic  dysfunction  in  diarrhea— exces- 
sive propulsive  motility.  Pharmacologic  evidence  indicates  that  it  does 
so  by  directly  inhibiting  propulsive  movements  of  the  intestines.  This 
direct,  well-localized  activity  controls  diarrheas  of  widely  varied  origin 
and  does  so  promptly,  conveniently  and  economically. 

The  relatively  few  conditions  in  which  Lomotil  has  given  less  than 
satisfactory  control  have  been,  for  the  most  part,  those  such  as  severe 
ulcerative  colitis  in  which  too  little  anatomic  or  functional  capacity 
of  the  intestines  remains  for  the  motility-lowering  action  of  Lomotil 
to  have  effect. 

It  should  be  noted,  however,  that  Lomotil  has  proved  highly  useful 
in  mild  to  moderate  ulcerative  colitis  and  in  several  other  refractory 
forms  of  diarrhea. 


The  recornmeiided  initial  adult  dosage  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily.  Children’s  daily  dosage  (in  divided  doses) 
varies  from  3 mg.  for  a child  of  3 to  6 months  to  10  mg.  for  one  8 to 
12  years  of  age.  Lomotil  is  an  exempt  narcotic;  its  abuse  liability  is 
low  and  comparable  to  that  of  codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  relatively  uncommon  but  among  those 
reported  are  gastrointestinal  irritation,  sedation,  dizziness,  cutaneous 
manifestations,  restlessness  and  insomnia.  Lomotil  should  be  used  with 
caution  in  patients  with  impaired  liver  function  and  in  patients  taking 
addicting  drugs  or  barbiturates.  Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the  subtherapeutic  amount  of 
atropine  is  added  to  discourage  deliberate  overdosage. 
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Coming  Meetings 


N.  M. — El  Paso  Chapter,  American  College  of 
Surgeons,  Chaparral  Motel,  Ruidoso,  N.  M.,  Sept 
11-13,  1964. 

94th  Annual  Session  of  the  Colorado  Medical 
Society,  Broadmoor  Hotel,  Colorado  Springs,  Sept. 
16-19,  1964. 

Flying  Physicians  Association,  Riviera  Hotel, 
Palm  Springs,  Calif.,  Sept.  27-Oct.  2,  1964. 

Fourth  Annual  N.  M.  Psychiatric  Seminar  for 
Non-Psychiatric  Physicians,  Clovis,  N.  M.,  Oct. 
1-3,  1964. 

Annual  Meeting  of  the  American  Fracture 
Association,  Philadelphia,  Oct.  4-8,  1964. 

Western  Association  of  Railway  Surgeons,  An- 
nual Meeting,  Sun  Valley,  Idaho,  Oct.  7-11,  1964. 

Annual  Meeting  of  the  Arizona  Academy  of 
General  Practice,  Francisco  Grande  Motor  Inn, 
Casa  Grande,  Ariz.,  Oct.  8-10,  1964. 


Southwestern  Medical  Association,  46th  Annual 
Meeting,  Flamingo  Hotel,  Las  Vegas,  Nev.,  Oct. 
22-24,  1964. 

Southwest  Obstetrical  and  Gynecological  So- 
ciety, Annual  Meeting,  El  Paso,  Oct.  29-31,  1964. 

Seventh  Interim  Session,  House  of  Delegates, 
New  Me.xico  Medical  Society,  Los  Alamos,  Nov. 
20-21,  1964. 

Ninth  Annual  Meeting  of  the  Medical  Society 
of  the  United  States  and  Mexico,  Mountain  Sha- 
dows, Phoenix,  Ariz.,  Dec.  9-12,  1964. 

District  One,  Texas  Medical  Association,  Pecos, 
Texas,  Feb.  6,  with  Post-Graduate  Course,  Feb.  7, 
1965. 

83rd  Annual  Meeting  of  the  New  Mexico 
Medical  Society  and  12th  Biennial  Meeting  of  the 
Rocky  Mountain  Medical  Conference,  La  Fonda, 
Santa  Fe,  May  9-15,  1965. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 


Occupational  therapist  guides  patient 

in  newly  acquired  hobby  of  making  artificial  flowers. 
All  patients  at  Camelback  Hospital  are  encouraged  to  participate 
in  constructive  hobbies  as  another  integral  part  of  their 

rehabilitation  program,  according  to  doctor’s  instructions. 
Hobbies  may  be  pursued  outdoors  in  the  scenic  recreation 

area  or  in  the  special  hobby  workshop  in  the  hospital. 


5055  North  34th  Street 
AMherst  4-4111 
PHOENIX.  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 
A Non-Profit  Corporation 
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RECOGNIZE 
THIS  PATIENT? 


I can’t  cope  any  more  . . . the  kids 
drive  me  crazy.  I worry  about  every- 
thing . . . feel  exhausted  all  the  time.  3 3 
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When  you  recognize  depression  and  anxiety 
traceable  to  an  emotionally  charged  situation 
with  no  somatic  disorder 

-start  the  patient  on  ‘Deprol’ 

j 

I Typical  situations  in  which  ‘Deprol’  is  indicated: 

1 marital  or  other  family  problems  ■ death  of  a loved  one  ■ financial  worries  ■ 

' fear  of  cancer,  heart  disease  or  other  life-threatening  illness  ■ pre- 

and  post-operative  apprehensions  ■ retirement  problems,  and  many  other 
I stressful  situations  which  cause  the  patient  to  feel  a sense  of  loss, 
guilt  or  unworthiness 


Advantages  of  ‘Deprol’ 

1.  By  relieving  both  depression  and  anxiety,  ‘Deprol’  lifts  the  mood  of  the 
i depressed  patient  without  the  agitation  and  "jitters”  that  often  accompany 
. “energizer”  therapy  alone. 

! 2.  ‘Deprol’  restores  normal  sleep,  relaxes  physical  tensions,  and 

j improves  appetite. 

I 3.  ‘Deprol’  acts  rapidly  — patients  often  respond  within  a week  or  two. 

I 

I 4.  ‘Deprol’  is  relatively  nontoxic  and  free  of  side  effects. 

i _ 

' 5.  When  depression  and  anxiety  accompany  physical  illness,  ‘Deprol’  is 

j compatible  with  drugs  used  to  treat  these  organic  conditions. 


j 

Deprol* 

meprobamate  400  mg.  -f  benactyzine  hydrochloride  1 mg. 


Side  effects:  Slight  drowsiness  and,  rarely,  allergic  or 
idiosyncratic  reactions,  due  to  meprobamate,  and  occa- 
I sional  dizziness  or  feeling  of  depersonalization  in  higher 
dosage,  due  to  benactyzine,  may  occur.  Contraindica- 
i tions:  Previous  allergic  or  idiosyncratic  reactions  to 
' meprobamate  contraindicate  subsequent  use  of  mepro- 
bamate or  meprobamate-containing  drugs.  Precautions: 
i Should  administration  of  meprobamate  cause  drowsiness, 
the  dose  should  be  reduced.  Operation  of  motor  vehicles 
or  machinery  or  other  activity  requiring  alertness  should 
' be  avoided  if  these  symptoms  are  present.  Effects  of  ex- 
cessive alcohol  may  possibly  be  increased  by  mepro- 
i bamate.  Although  suicides  with  'Deprol'  have  not  been 
reported,  prescribe  cautiously  and  in  small  quantities  to 

WALLACE  LABORATORIES /C/-a/76y/y, 


patients  with  suicidal  tendencies.  Massive  overdosage  of 
meprobamate  may  produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse.  Even  though  it 
has  not  been  reported  with  ‘Deprol’,  consider  the  possi- 
bility of  dependence,  particularly  in  patients  with  history 
of  drug  or  alcohol  addiction;  withdraw  gradually  after 
prolonged  use  at  high  dosage.  Complete  product  informa- 
tion available  in  the  product  package,  and  to  physicians 
on  request. 

Usual  adult  dosage:  1 tablet  t.i.d.  or  q.i.d.  May  be  in- 
creased gradually,  as  needed,  to  6 tablets  daily.  With 
establishment  of  relief,  may  be  gradually  reduced  to 
maintenance  levels.  Supplied;  Light-pink,  scored  tablets 
Bottles  of  50. 

N.  J.  CO-793 
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Coming  Meetings 

14th  Annual  Meeting 

Southwest  Obstetrical  and 
Gynecological  Society 

Speaker  Announced  for  Southwestern  Meeting 

Chorloepithelloma  In  a Fifteen-Year-Old  Male 

By  Jim  Brame,  M.D.,  Pasadena,  Texas 

Extensive  Muscular  Hypertrophy 
of  the  Esophagus 

By  C.  Herbert  Fredell,  M.D.,  Flagstaff 

Clinical  Observations  on  Erythromycin 
in  the  Management  of  Oommon 
Respiratory  Tract  Infections 

By  L.  L.  Kay,  M.D.,  M.  J.  Renner,  M.D., 
and  S.  Printz,  M.D. 

Rules  for  Guy  Rader  Awards 

AAGP  Award  to  Dr.  Baumann 

Drug  Extracts  Against  Cancer 
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PSYCHIATRIC  HOSPITAL 
DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 

TIMBERLAWN  FOUNDATION 

For  Education  and  Research  in  Psychiatry 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  CENTER 


PERRY  C TALKINGTON,  M.D. 
Psychiatrist  In  Chief 

CHARLES  L.  BLOSS,  M.D. 
Medical  Director 

HOWARD  M.  BURKETT,  M.D. 
Clinical  Director 

DAVID  LIPSHER,  Ph  D. 
CHARLES  JACK  BLACK,  Ph  D. 
FRED  STRASSBURGER,  Ph.D. 

Clinical  Psychology 


Associate  Psychiatrists 
MAURICE  GREEN,  M.D. 

JAMES  K.  PEDEN,  M.D. 

WARD  G.  DIXON,  M.D. 

JERRY  M.  LEWIS,  M.D. 

CLAUDE  L.  JACKSON,  M.D. 

E.  CLAY  GRIFFITH,  M.D. 

ALBERT  F.  RIEDEL,  M.D. 

JOHN  HENRY  REITMANN,  M.D. 
JOHN  F.  HICKMAN,  M.D. 

DODE  MAE  HANKE,  M.D. 

Business  Manager 

RALPH  M.  BARNETTE,  JR.,  B.B.A. 


BILL  M.  TURNAGE,  M.S.S.W. 
WELDON  EBELING,  M.S.S.W. 

ROSE  TICHENOR,  M.S.S.W. 
BARBARA  LEWIS,  M.S.S.W. 
CARROLL  DAVID,  M.S.S.W. 

Social  Work 

GERALDINE  SKINNER,  B.S.,  O.T.R. 
Director  of  Occupational  Therapy 

LOIS  TIMMONS,  Ed.D. 

Director  of  Recreational  Therapy 

FRANCES  LUMPKIN,  R.N.,  B.S. 
Director  of  Nurses 


Evergreen  1-2121 


Dallas  21,  Texas 


P.  0.  Box  1769 
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Sandia  Ranch  Sanatorium 


6903  Edith  N.  E.  344-1618  Albuquerque,  New  Mexico 

A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 

90  beds  for  the  care  and  treatment  of  nervous  and  mental  disorders. 

VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICILIARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
JOHN  W.  MYERS,  M.D.,  Medical  Director 


Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 


A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 


COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 


45:  NO.  8 (AUGUST)  1964 


239 


lEETINGS 


SW  OB  & Gyn  Society 
l4th  Annual  Meeting 
October  29-31,  1964 


The  Southwest  Obstetrical  and  Gynecological 
Society  will  hold  its  14th  annual  meeting  in  El 
Paso,  October  29-31,  1964,  and  the  following 
speakers  have  been  announced  by  Dr.  Jesson  L. 
Stowe,  El  Paso,  President  of  the  Society: 

Dr.  Ralph  A.  Reis,  Professor  of  Obstetrics  and 
Gynecology  at  Northwestern  University  Medical 
School  and  Editor  of  “Obstetrics  and  Gynecol- 
ogy,” the  Journal  of  the  American  College  of  Ob- 
stetricians and  Gynecologists;  Dr.  Edward  T. 
Tyler,  Los  Angeles,  Associate  Clinical  Professor 
of  Obstetrics  and  Gynecology  at  the  University 
of  California  at  Los  Angeles  School  of  Medicine; 


Dr.  Frank  E.  Whitacre,  Nashville,  Professor  of 
Obstetrics  and  Gynecology  at  the  Vanderbilt  Uni- 
versity School  of  Medicine;  and  Philip  R.  Over- 
ton,  Austin,  General  Counsel  for  25  years  for  the 
Texas  Medical  Association,  the  Texas  Hospital 
Association  and  Blue  Cross  and  Blue  Shield  of 
Texas. 

Headquarters  for  the  meeting  will  be  at  the 
Sheraton  - El  Paso  Motor  Inn.  Dr.  Celso  C. 
Stapp,  a Past  President  of  the  Society,  is  general 
chairman. 

Dr.  Reis,  who  for  nine  years  has  been  a popular 
participant  on  the  Society’s  scientific  program. 
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will  speak  on  “An  Editor  Looks  at  Medical  Manu- 
scripts.” 

Dr.  Tyler,  who  is  director  of  the  Tyler  Clinic 
in  Los  Angeles,  is  also  Associate  Clinical  Professor 
of  Medicine  and  Research  Associate  in  the  Di- 
vision of  Urology  at  the  medical  school.  He  is 
chairman  of  the  Postgraduate  Extension  Infer- 
tility courses  at  the  U.C.L.A.  Medical  Center  and 
in  1963  was  President  of  the  American  Associa- 
tion of  Planned  Parenthood  Physicians.  An  au- 
thority in  the  field  of  Infertility  and  Endocrinol- 
ogy, he  is  the  author  of  “Sterility:  Office  Manage- 
ment of  the  Infertile  Couple,”  “The  Problem  of 
Childless  Couples”  and  “New  Hope  for  the  Child- 
less.” In  1958  he  was  guest  lecturer  on  Endocrine 
and  Related  Problems  at  major  medical  centers 
of  Japan.  He  has  appeared  on  the  Jack  Parr, 
Medic,  NBC  Spectacular  and  other  television 
shows  and  for  16  years  was  a professional  tele- 
vision writer  for  the  Groucho  Marx  Show. 

Dr.  Tyler  will  speak  on  “Current  Reseach  in 
Contraceptive  Methods,”  “Treatment  of  Ovula- 
tory Failure”  and  “Artificial  Insemination.” 

Dr.  Whitacre  has  been  an  Examiner  of  the 
American  Board  of  Obstetrics  and  Gynecology  for 
19  years  and  was  awarded  the  Distinguished  Serv- 
ice Award  of  the  University  of  Chicago  in  1952. 
He  has  been  Assistant  Professor  of  the  Department 
of  Obstetrics  and  Gynecology  at  the  University 
of  Chicago,  Assistant  to  Dr.  Hugo  Sellheim  at  the 
University  of  Leipzig  Womens  Hospital,  Assistant 
to  Dr.  Robert  Meyer  in  Gynecologic  Pathology 
at  the  University  of  Berlin,  and  Professor  and 
Head  of  the  Department  of  Obstetrics  and  Gyne- 
cology at  the  Rockefeller  Foundation  Medical 


Center  in  Peking,  China.  The  last  assignment  led 
to  his  involvement  in  World  War  II  and  he  was 
imprisoned  by  the  Japanese  in  Manila  for  a two- 
year  period.  In  1944  he  became  an  Associate  in 
Obstetrics  and  Gynecology  at  the  University  of 
Tennessee,  and  then  was  at  Vanderbilt  Univer- 
sity Hospital.  He  is  the  author  of  numerous  scien- 
tific articles.  He  has  been  Head  of  the  Depart- 
ment of  Obstetrics  and  Gynecology  at  the  Nash- 
ville Metropolitan  General  Hospital  since  mid- 
1960. 

He  will  speak  on  “Manipulative  and  Operative 
Obstetrics,”  “Toxemia  of  Pregnancy,”  and  “Third 
Trimester  Bleeding.” 

Mr.  Overton  is  the  son  of  Dr.  M.  C.  Overton, 
who  died  several  years  ago  and  who  was  one  of 
the  pioneer  doctors  in  Lubbock,  Texas.  His  broth- 
er, Dr.  M.  C.  Overton,  Jr.,  is  a practicing  physi- 
cian and  surgeon  at  Pampa,  Texas,  and  his  son. 
Dr.  Phil  M.  Overton,  is  an  orthopaedic  surgeon  in 
Austin. 

The  program  for  wives  at  the  meeting  offers 
sightseeing  in  Juarez,  Mexico,  including  a glass 
factory,  where  artists  from  Mexico  City  practice 
the  ancient  art  of  glass  blowing,  the  country  club 
area  of  elaborate  homes,  the  old  market  place, 
the  new  $5  million  greyhound  track,  and  a bull- 
fight. Other  activities  include  a trip  to  Sunland 
Park  for  horse-racing,  bridge,  golf,  a ride  on  the 
aerial  tramway  to  the  top  of  the  Franklin  Moun- 
tains, and  a visit  to  Old  Mesilla  near  Las  Cruces, 
N.  M.  A luncheon  has  been  arranged  for  October 
29  at  the  Coronado  Country  Club  high  in  a moun- 
tain setting,  and  a style  show  with  resort  wear-ski 
clothes  will  be  a luncheon  feature. 
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speaker  Announced 
For  Southwestern  Meeting 


Dr.  Felix  O.  Kolb,  Associate  Clinical  Professor 
of  Medicine,  Associate  Research  Physician,  and 
Assistant  Director  of  the  Metabolic  Research  Unit 
of  the  School  of  Medicine  at  the  University  of 
California,  San  Francisco  Medical  Center,  will  be 
a member  of  the  Faculty  at  the  46th  annual  meet- 
ing of  the  Southwestern  Medical  Association  in 
Las  Vegas,  Nevada,  October  22-24,  1964. 

Others  who  have  been  announced  as  members 
of  the  Faculty  for  the  Southwestern  meeting  are 
Chauncey  D.  Leake,  Ph.D.,  and  Dr.  Robert  C. 
Combs,  both  of  the  School  of  Medicine,  Univer- 
sity of  California,  San  Francisco  Medical  Center, 
which  is  supplying  the  Faculty.  Dr.  Leake  is 
Senior  Lecturer  in  Medical  History  and  Pharma- 
cology, and  Dr.  Combs  is  Assistant  Clinical  Pro- 
fessor of  Surgery  at  the  School.  Dr.  Leake  will 
speak  at  a luncheon  on  “The  'Treatment  of  An- 
xiety.” 


Born  in  Vienna,  Dr.  Kolb  was  graduated  from 
the  University  of  California  at  Berkeley  and  from 
the  Medical  School  of  the  University  of  Cali- 
fornia at  San  Francisco.  He  interned  at  the  San 
Francisco  Hospital  and  took  residencies  at  the 
New  England  Center  Hospital  in  Boston  and  the 
U.  C.  Medical  Service  of  the  Veterans  Adminis- 
tration in  San  Francisco. 

Dr.  Kolb  will  speak  on  “An  Endocrinologist 
Looks  at  Renal  Stones,”  “Renal  and  Electrolyte 
Aspects,  The  Hypertensive  Patient,”  and  partici- 
pate in  panels  on  “Problems  in  Calcium  Metabo- 
lism” and  “Therapy  of  Hypertension.” 

Dr.  Frank  A.  Shallenberger,  Tucson,  South- 
western president,  has  announced  that  an  enter- 
tainment feature  at  the  Flamingo  Hotel,  head- 
quarters for  the  meeting,  will  be  Robert  Goulet, 
popular  vocalist  and  former  star  of  “Camelot”. 
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ORIGINAL  ARTICLE 


Chorioepithelioma  in  a Fifteen-Year-Old  Male 

Jim  Brame^  M.D.,  Pasadena,  Texas 


Chorioepithelioma  is  a rare  tumor  in  the  female 
and  its  incidence  in  the  male  is  reported  only  infre- 
quently in  the  literature.  Hartz  and  Ramirez  re- 
ported 143  cases  to  1938  associated  with  teratoma 
of  the  testes."*  A study  covering  the  period  of  1930 
through  1950  in  one  hospital  revealed  three  such 
cases,  all  fatal.*  A review  from  1910  to  1946  showed 
a collection  of  seven  cases  of  chorioepithelioma  in 
127  cases  of  teratoma  or  adenocarcinoma  of  the 
testes.” 

The  purpose  of  the  communication  is  to  report 
a case  of  chorioepithelioma  proven  by  pulmonary 
biopsy  in  a 15-year-old  male. 

Clinical  Record 

The  patient,  a 15-year-old  Latin-American 
male,  very  active  in  high  school  athletics,  was 
referred  to  the  hospital  following  one  episode  of 
minimal  hemoptysis.  He  stated  that  there  had 
been  a weight  loss  of  approximately  12  pounds 
over  the  previous  tw'o-week  period,  but  his  appe- 
tite had  remained  the  same.  He  noted  that  there 
had  been  small  amounts  of  clear  liquid  exuding 
from  both  breasts  w’hich  had  enlarged  over  the 
previous  four  or  five  months.  The  patient  had 
been  shaving  for  the  past  six  months,  denied  any 
hair  loss,  but  had  been  aware  of  a decrease  in 
libido  in  the  past  month. 

Physical  examination  revealed  a somewhat  thin, 
white  male  with  normal  vital  signs  and  oral  tem- 
perature of  99.6.  There  was  a papular-pustular 
rash  over  the  anterior  surface  of  the  chest;  bilat- 
eral breast  enlargement;  multiple,  small,  freely 
moveable,  nodes  in  the  neck,  axillary  and  inguinal 
areas.  The  lungs  were  normal  to  physical  exam- 
ination. There  was  a Grade  II  pan-systolic,  ejec- 
tion-type murmur  over  the  pulmonic  area  of  the 


heart.  The  testes  were  normal  and  equal  in  size. 
The  prostate  was  questionably  enlarged,  but  was 
of  normal  consistency  and  revealed  no  nodularity. 
The  neurological  examination  was  considered 
within  physiologic  limits. 

Clinical  Record:  Hospital  No.  51979 

Admission  chemistry  abnormalities  included  a 
l-(-  urinary  albumin;  white  blood  cell  count  of 
11,900,  with  82  neutrophils,  three  bands,  13  lym- 
phocytes, two  monocytes,  a hematocrit  of  36  vol. 

and  a hemoglobin  of  12  gnis.  BUN,  potassium, 
sodium,  total  protein,  A/G  ratio,  alkaline  phos- 
phatase, direct  and  indirect  bilirubin,  and  thymol 
turbidities  were  within  normal  limits.  A lumbar 
puncture  revealed  normal  pressure  and  spinal  fluid. 
Spinal  fluid  and  three  sputum  examinations  were 
negative  for  acid  fast  organisms  and  fungus.  PPD, 
histoplasmosis,  coccidiodomycosis  and  blastomyco- 
sis skin  tests  were  negativ'e.  The  serology  was 
negative. 

There  was  a normal  serum  electrophoresis,  1 7 
urinary  ketosteroids  was  4.8  mg.  per  day,  1 7 keto- 
genic  steroids  3.8  mg.  per  day.  Ortho  pregnancy 
tests  were  positive  on  three  separate  days. 

Chest  roentgenograms  revealed  many,  one  to 
four  centimeter,  nodular  lesions  scattered  through- 
out both  lung  fields  and  a large  hilar  mass  on  the 
right  ( Fig.  1).  An  I.V.P.  was  considered  within 
normal  limits,  and  an  inguinal  node  biopsy  showed 
chronic  inflammatory  changes.  On  the  seventh 
hospital  day,  a pulmonary  biopsy  revealed  mul- 
tiple 0.5  cm.  to  three  cm.  soft  purple  nodules  ele- 
vated on  the  surface  and  scattered  throughout  the 
lung  parenchyma.  Two  nodules  were  excised  with 
the  tip  of  the  lingula.  The  microscopic  appear- 
ance was  typical  of  metastatic  choriocarcinoma 

(Fig.  2). 
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Figure  1 


Course  in  the  Hospital 

Until  the  time  of  the  pulmonary  biopsy  the 
patient  remained  quite  stable  except  for  the  oc- 
currence of  frequent  frontal  headaches.  Two  days 
following  the  pulmonary  biopsy,  it  was  noted  that 
there  was  bilateral  papilledema.  The  patient  be- 
came progressively  lethargic  and  finally  comatose 
on  the  14th  hospital  day.  Therapy  included  25 
mg.  of  methotrexate,  I.M.,  and  irradiation  to  the 
whole  brain.  On  the  11th  hospital  day  a C.B.C. 
was  taken  and  revealed  a white  blood  cell  count 
of  14,000,  neutrophils  88,  bands  two,  lymphs.  10 
with  a 19  vol.  per  cent  hematocrit  and  4.5  ,gm. 
hemoglobin.  There  was  marked  hypochromia  and 
occasional  polychromatophilia,  with  several  target 
cells  and  macrocytes  present.  The  platelets  ap- 
peared adequate  by  smear  throughout  the  hos- 
pital course.  The  patient  was  transfused  with  two 
units  of  packed  red  cells  which  increased  the 
hemoglobin  to  6.6  gms.  and  the  hematocrit  to  23 
vol.  per  cent.  The  next  day  a rectal  examination 
revealed  a dark  stool  with  flecks  of  blood.  The 
patient  began  having  grand  mal  seizures,  inter- 
spersed with  long  periods  of  hyperventilation  and 
tachycardia  of  150.  The  seizures  increased  to 
about  one  every  three  hours  and  the  patient  ex- 
pired the  evening  of  the  14th  hospital  day.  Per- 
mission for  a post-mortem  examination  was  de- 
nied. 

Discussion  of  Case 

The  unrelenting  downhill  course  appears  typ- 
ical.® The  lack  of  clinical  response  to  the  cytotoxic 


agent  corresponds  to  two  cases  reported  earlier.’ 
Little  can  be  said  as  to  the  primary  site  of  the 
tumor;  however,  the  mediastinal  mass  as  revealed 
by  x-ray  suggests  a teratoma  in  this  area.  Though 
the  testes  were  normal  clinically,  serial  block  sec- 
tions would  be  necessary  to  positively  exclude 
them  as  the  primary  site  of  the  chorioepithelioma.® 
With  bilateral  secretory  gynecomastia,  disap- 
pearance of  libido  and  three  positive  tests  for 


Figure  2 


pregnancy,  the  most  direct  approach  to  the  diag- 
nosis was  a lung  biopsy.  This  also  gave  direction 
to  therapy  and  prognosis. 


Summary 

A case  of  chorioepithelioma  in  a 15-year-old 
male  is  presented.  Death  occurred  on  the  14th 
hospital  day,  approximately  three  weeks  from  the 
onset  of  signs  and  symptoms.  No  clinical  response 
was  noted  through  the  use  of  methotraxate.  Patho- 
logical diagnosis  was  by  pulmonary  biopsy  and  no 
post  mortem  examination  was  completed. 
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Extensive  Muscular  Hypertrophy  of  the  Esophagus 


C.  Herbert  Fredell,  M.D.,*  Flagstaff 


A wide  variety  of  esophageal  pathology  may 
cause  the  presenting  complaint  of  dysphagia.  The 
frequent  causes  such  as  carcinoma,  achalasia,  and 
esophagitis  are  initially  considered  and  readily 
diagnosed  by  radiological  examination  and  esopha- 
goscopy.'*  Some  of  the  more  unusual  types  of 
pathology  present  a greater  diagnostic  and  thera- 
peutic challenge  to  the  surgeon. 

An  uncommon  cause  of  inability  to  swallow 
liquids  and  solids,  extensive  muscular  hypertrophy 
of  the  esophagus,  was  encountered  and  successful- 
ly treated  by  the  author  14  months  ago.  The 
diagnosis  and  management  of  this  problem  is  the 
subject  of  this  report. 

Report  of  a Case 

A 45-year-old  man  was  admitted  to  the  Flag- 
staff Hospital  on  November  13,  1962,  complaining 
of  inability  to  swallow  solid  food  and  liquids  for 
the  preceding  week.  He  noted  several  bouts  of 
temporary  difficulty  in  swallowing  during  the  past 
year.  It  usually  followed  a bout  of  heavy  alcoholic 
beverage  ingestion. 

He  was  an  edentulous  plethoric  appearing  man 
with  no  abnormalities  of  note  upon  physical  ex- 
amination. A barium  swallow  roentgen  examina- 
tion outlined  an  extraluminal  filling  defect  at  the 
level  of  the  thoracic  inlet.  The  barium  was  seen 
to  flow  into  a narrowed  esophageal  lumen  within 
the  thorax.  There  was  no  peristaltic  activity  in 
that  segment  of  the  esophagus.  The  radiologist 
felt  the  most  likely  diagnosis  to  be  a leiomyoma 
of  the  esophagus  with  esophagospasm  distal  to  it. 


Esophagoscopy  was  unsuccessfully  attempted  on 
November  15,  1962.  An  extraluminal  obstruction 
of  the  esophagus  at  the  thoracic  inlet  prevented 
passage  of  the  instrument. 

An  exploratory  thoractomy  through  the  bed  of 
the  right  seventh  rib  posteriorly  was  done  on 
November  16,  1962.  There  was  a firm  enlarged 
esophagus  with  hypertrophied  muscle  fibers 
throughout  most  of  the  intrathoracic  portion. 
There  was  a discrete  margin  of  enlarged  mus- 
culature two  to  three  inches  distal  to  the  thoracic 
inlet.  There  was  no  intraluminal  mass  present.  An 
esophagotomy  was  done  at  this  point.  The  muscu- 
lar wall  measured  one  and  one-half  to  two  centi- 
meters in  thickness  and  appeared  grossly  to  re- 
semble the  hypertrophied  musculature  of  the 
pylorus  in  a hypertrophied  pyloric  stenosis. 

No  intra  luminal  obstruction  was  found  when  a 
large  bougie  was  passed  proximally  and  distally. 
A Foley  bag  urethral  catheter  was  then  inserted 
into  the  lumen  and  10  cc.  of  saline  was  placed  in 
the  bag  producing  moderate  tension  in  the  eso- 
phageal wall.  The  catheter  was  then  slowly  ad- 
vanced as  the  muscular  fibers  of  the  wall  of  the 
esophagus  were  divided  longitudinally  throughout 
the  entire  intrathoracic  esophagus.  The  muscular 
fibers  about  the  adjacent  normal  appearing  eso- 
phagus and  stomach  were  divided  for  a distance 
of  one  to  two  centimeters.  Prior  to  the  division  of 
the  musculature  a biopsy  of  the  esophageal  wall 
was  taken  and  examined  by  frozen  section  method 
by  the  pathologist.  The  biopsy  specimen  showed 
hypertrophy  of  the  esophageal  musculature  with 


*Chief  of  Surgery,  Flagstaff  Hospital,  Flagstaff,  Arizona. 
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Figure  I 

Extensive  Muscular  Hypertrophy  of  the  Esophagus 


chronic  inflammatory  cells  between  the  muscle 
bundles.  There  were  ganglia  present.  (Figure  1). 

The  mucosal  opening  in  the  esophagus  was 
closed  with  fine  silk  sutures  and  a graft  of  parietal 
pleura  was  sutured  to  the  severed  margins  of  the 
muscularis  circumferentially  about  the  mucosal 
wound. 

The  anesthetist  then  passed  a large  bougie  from 
the  oropharynx  into  the  stomach  with  ease.  The 
mucosa  of  the  esophagus  protruded  into  the  defect 
created  by  the  divided  hypertrophied  musculature. 
(Figure  2)  The  mediastinal  pleura  was  not  closed 
over  the  esophagus.  Intercostal  thoracostomy 
tubes  were  inserted  and  the  wound  was  closed  in 
the  usual  manner. 

Postoperatively  he  did  well.  The  lung  tissue 
promptly  expanded  with  a minimal  amount  of 
atelectasis  and  pleural  fluid.  He  began  taking  oral 
fluids  on  the  fifth  postoperative  day  and  rapidly 
progressed  to  solid  foods  without  difficulty.  He 
was  discharged  from  the  hospital  on  the  tenth 
postoperative  day. 

Follow  up  e.xaminations  during  the  next  14 
months  have  shown  no  regurgitation  of  liquids  or 


solids  in  the  erect  and  supine  position.  A barium 
roentgen  study  of  the  esophagus  demonstrated  a 
normal  peristaltic  activity  with  a normal  size 
lumen.  He  is  currently  doing  construction  work 
and  eats  all  foods  without  complaint. 

Comment 

A case  of  a 45-year-old  man  with  recurring 
bouts  of  dysphagia  culminating  in  total  obstruc- 
tion of  the  esophagus  has  been  presented.  This 
was  due  to  difTuse  muscular  hypertrophy  of  the 
esophageal  musculature  of  the  intrathoracic  eso- 
phagus. 

The  preoperative  diagnosis  was  not  suspected 
to  be  what  was  found  at  the  time  of  surgery.  A 
biopsy  and  immediate  microscopic  examination  of 
the  involved  esophagus  confirmed  the  gross  diag- 
nosis made  by  the  surgeon.  The  treatment  of  this 
case  was  an  extensive  esophagomyotomy.  It  was 
done  uneventfully  and  produced  a successful  re- 
sult. 

Diffuse  muscular  hypertrophy  inv’olving  the  dis- 
tal three-fourths  of  the  esophagus  is  uncommon. 
NardF  noted  that  he  had  known  of  only  two 
similar  cases  seen  at  the  Massachusetts  General 
Hospital.  One  case  was  resected,  thinking  it  was 
a malignancy,  and  the  other  case  had  a myotomy 
with  good  results.  Sloper^  reviewed  the  literature 
and  found  25  reported  cases  up  to  1954  and 
added  seven  cases.  He  noted  that  prior  to  his 
report  the  disease  had  not  been  diagnosed  in  the 
living  patient.  He  discussed  the  etiology  of  the 
condition  and  concluded  that  it  was  probably  due 
to  diffuse  muscular  spasm.  He  noted  that  the 
microscopic  picture  was  that  of  circular  muscular 
hypertrophy  with  lymphorrhages  and  normal 
ganglia. 

Blank  and  MichaeF  reported  a case  of  a 26- 
month-old  infant  with  muscular  hypertrophy  of 
the  entire  esophagus  that  did  not  survive  in  1963. 
They  reviewed  the  literature  on  this  subject  briefly 
and  noted  the  cause  to  be  unknown.  They  noted 
speculation  concerning  etiology  included  an  au- 
tonomic imbalance,  irritation,  infection,  hyper- 
sensitivity, or  even  genetic  mutation  abnormality. 

Wood®,  in  an  earlier  report,  discussed  the 
etiology  of  the  abnormality  and  concluded  that  it 
was  likely  due  to  a completely  compensated 
achalasia. 

The  problem  of  diffuse  muscular  hypertrophy 
of  the  esophagus  is  unusual  but  very  important. 


246 


SOUTHWESTERN  MEDICINE 


ESOPHAGOTO  MY 


Figure  2 

Extensive  Muscular  Hypertrophy  of  the  Esophagus 


The  surgeon  is  faced  with  a diagnostic  problem 
at  the  time  of  surgery  when  confronted  with  an 
enlarged  firm  esophagus.  An  extensive  resection 
of  the  esophagus,  thinking  it  was  a malignancy, 
has  been  done  for  this  lesion.  It  should  not  occur 
if  the  surgeon  is  alert  to  this  condition  and  con- 
firms his  suspicions  with  a frozen  section  at  the 
time  of  surgery. 

If  the  frozen  section  biopsy  specimen  proves 
that  there  is  no  malignancy  an  extensive  myotomy 
similar  to  the  Heller  procedure  will  effect  a cure. 
If  the  esophagus  has  not  been  extensively  dis- 
sected from  the  mediastinum  and  the  blood  supply 
is  undisturbed  the  surgeon  should  not  fear  the 
long  muscular  wound  with  the  protruding  mucosa. 
The  surgeon  should  be  certain  that  he  has  divided 
all  of  the  involved  musculature.  If  the  lumen  is 
entered  the  mucosal  laceration  should  be  repaired 
with  fine  non-absorbable  suture  and  reinforced 
with  a pleural  or  pericardial  graft. 

Summary 

1.  A case  of  diffuse  muscular  hypertrophy  of  the 
distal  three-fourths  of  the  esophagus  has  been 


presented.  The  exact  diagnosis  was  not  sus- 
pected until  the  esophagus  was  examined  at 
the  time  of  surgery.  The  diagnosis  was  con- 
firmed by  frozen  section  pathological  examina- 
tion of  a biopsy  of  the  involved  esophageal 
wall.  An  extensive  esophagomyotomy  was  suc- 
cessfully done  with  a good  result. 

2.  This  problem  is  very  uncommon.  It  is  of  great 
importance  to  the  surgeon  who  must  decide  at 
times  whether  an  esophagectomy  is  indicated 
for  malignancy.  The  surgeon  should  confirm 
his  suspicions,  by  immediate  frozen  section 
pathological  examination  before  proceeding 
with  extensive  resection  procedures,  if  he  sus- 
pects only  muscular  hypertrophy. 

120  W.  Fine  Ave. 
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Clinical  Observations  On  Erythromycin*  In  The 
Management  Of  Common  Respiratory  Tract  Infections 


It  is  well  known  that  infections  of  the  respira- 
tory tract  are  the  most  commonly  encountered 
infections  in  both  adults  and  children  and  that 
such  infections  are  of  the  type  most  frequently 
seen  by  the  general  practitioner,  the  pediatrician, 
and  specialists  in  ear,  nose  and  throat  conditions. 
If  the  infections  are  mild  or  transient,  bed  rest 
and  general  supportiv'e  measures  may  be  all  that  is 
necessary  for  complete  recovery.  However,  in  the 
protracted,  recurrent,  and  more  serious  infections, 
the  use  of  antimicrobials  is  imperative  for  suc- 
cessful therapy. 

Successful  therapy  of  respiratory  tract  infections 
may  be  divided  into  specific,  adjunctive  and  sup- 
portive measures.  It  is  the  opinion  of  the  authors, 
and  one  which  appears  to  be  prevalent  among 
most  busy  practitioners,  that  the  practical  evalua- 
tion of  therapeutic  efficacy  is  determined  by  the 
patient’s  clinical  response  to  the  antimicrobial 
agent  employed.  Therefore,  specific  measures  are 
of  the  greatest  importance  and  are  dependent  upon 
several  factors  which  must  be  considered  in  gaug- 
ing therapeutic  response.  These  factors  include  the 
susceptibility- of  infecting  organisms  to  the  selected 
antibiotic,  the  receptivity  and  general  health  status 
of  the  patient,  and  the  intensity  and  duration  of 
therapy. 

Since  80  to  85  per  cent  of  the  bacterial  infec- 
tions of  the  upper  respiratory  tract  are  caused  by 
gram-positive  organisms,  the  authors  felt  that 
erythromycin  might  well  be  the  antibiotic  of  first 
choice  in  the  treatment  of  such  infections.  Erythro- 
mycin has  been  reported  by  several  investiga- 
tors^’^’®  to  provide  greater  antibacterial  activity 


* Erythromycin  used  in  this  study  was  provided  by  Abbott  Labora- 
torieSy  North  Chicago,  Illinois,  under  their  trade  name  Erythrocin® 
and  in  the  forms  of  erythromycin  stearate  (Filmtab^  tablets)  and 
erythromycin  ethyl  succinate  (oral  suspension)^  Filmtab<§)  is  Abbott 
Laboratories*  trade  name  for  film-sealed  tablets. 

**Clinical  Assistant  Physician,  Sydenham  Hospital,  New  York 

***  Associate  Physician,  Maimonides  and  Greenpoint  Hospitals, 
Brooklyn,  New  York 

****Physician,  Parkchester  Hospital,  New  York 


L.  L.  Kay,  M.D.** 

M.  J.  Renner,  M.D.*** 

S.  Printz,  M.D.**** 

against  these  organisms  (staphylococci,  strepto- 
cocci, and  pneumococci)  than  does  tetracycline 
or  chloramphenicol.  Also,  erythromycin  is  consid- 
ered to  be  among  the  safest  of  the  commonly  used 
antibiotics.  The  practical  aspects  of  the  foregoing 
statements  are  fully  appreciated  in  a busy,  private 
practice  and  were  borne  out  in  this  study. 

In  the  clinical  evaluation  of  antimicrobial 
agents,  great  emphasis  has  been  placed  on  the 
determination  of  serial  blood  levels,  tissue  concen- 
trations and  on  culture  and  sensitivity  studies. 
While  not  denying  the  importance  of  culture 
studies  in  identifying  pathogenic  organisms,  con- 
ditions often  necessitate  the  initiation  of  anti- 
biotic therapy  before  culture  studies  have  been 
performed  or  the  results  are  available.  Considering 
these  factors,  we  have  concluded  that  the  efficacy 
and  safety  of  erythromycin  might  well  make  it  an 
ideal  agent  of  choice  in  the  treatment  of  common 
respiratory  infections. 

Procedure 

A total  of  148  patients  ranging  in  age  from  two 
to  69  years  were  given  Erythrocin®  (erythromy- 
cin) orally  for  various  infections  of  the  upper  and 
lower  respiratory  tracts.  The  usual  dose  for  adults 
was  one  Gm.  daily  — one  250  mg.  Erythrocin® 
(erythromycin  stearate)  Filmtab  tablet  every  six 
hours.  This  was  increased  to  two  Gm.  daily  in  a 
few  patients  who  were  more  seriously  ill.  Children 
received  an  average  daily  dose  of  14  mg. /lb.  of 
body  weight  in  divided  amounts  of  Erythrocin® 
(erythromycin  ethyl  succinate)  Oral  Suspension. 
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Duration  of  therapy  was  from  four  to  nine  days. 
Most  of  the  adults  were  seen  as  office  patients 
while  the  majority  of  the  pediatric  patients  were 
seen  at  home.  Also,  a few  subjects  in  both  age 
groups  were  hospitalized  during  therapy. 

The  following  is  a list  of  clinical  infections 
which  were  diagnosed  in  this  study  and  the  num- 
ber of  patients  treated  in  each  category: 


Diagnosis  Number  of  Patients 


Upper  Respiratory  Tract  Infections  32 

Follicular  Tonsillitis,  acute  19 

Pharyngitis,  acute  16 

Tracheo  Bronchitis,  acute  13 

Bronchitis,  acute  11 

Asthma,  Bronchial,  with  Infection  7 

Sinusitis,  acute  8 

Sinusitis,  chronic  12 

Strep  Throat,  acute  9 

Otitis  Media,  acute  9 

Otitis  Media,  chronic  4 

Nasal  Infection  1 

Bronchopneumonia  5 

Lobar  Pneumonia  2 

Total  148 


Clinical  Response 

Erythrocin  (erythromycin)  therapy  was  shown 
to  be  highly  effective  in  the  majority  of  patients 
treated  in  this  study  — including  five  patients  with 
known  hypersensitivity  to  penicillin.  The  clinical 


response  in  148  patients  is 

presented  as 

follows: 

Number  of 

Percent 

Clinical  Response 

Patients 

Response 

Excellent  (immediate 

improvement 

within  24  to  48  hours) 

121 

82 

Good  (clinically  cured  after 
three  to  six  days) 

18 

12 

Poor  (did  not  respond  to 
therapy) 

9 

6 

Total  

148 

It  may  be  noted  that  94  per  cent  of  the  patients 
observed  in  this  study  showed  a clinical  cure  while 
on  Erythrocin  therapy  and  that  82  per  cent  dem- 
onstrated improvement  within  the  first  24  to  48 
hours.  Only  nine  patients,  or  six  per  cent,  failed 
to  respond  to  therapy. 

Side  effects  were  observed  in  only  nine  patients 
and  generally  were  of  the  nature  of  mild  nausea 
or  mild  diarrhea.  The  antibiotic  was  withdrawn 
in  only  one  patient  due  to  rather  severe  diarrhea. 


The  patient,  otherwise,  was  improving  from  the 
infection  that  was  being  treated. 

Discussion 

No  attempt  was  made  to  screen  the  patients 
who  were  drawn  from  the  clinical  practices  of  the 
authors  for  this  study.  Nose  and  throat  cultures 
were  performed  on  13  patients.  Clinical  signs  and 
symptoms  included  fever,  cough,  sore  throat,  ear 
complaints  and  general  malaise.  Others,  while 
afebrile,  also  had  edema,  erythema  and  adenitis. 
The  dosage  schedule  employed  was  dependent 
upon  the  severity  of  the  infection  as  well  as  the 
clinical  judgment  of  the  authors  — based  on  pre- 
vious experience. 

Case  Histories 

Case  1 

A 41 -year-old  female  had  a three-day  history 
of  chills,  fever  and  malaise.  She  was  hospitalized 
and  roentgenograms  revealed  consolidation  of  left 
lung  base.  Culture  studies  demonstrated  the 
growth  of  pneumococci.  The  patient  was  placed 
on  Erythrocin  therapy  (one  250  mg.  Erythrocin 
stearate  tablet  every  six  hours).  Thirty-six  hours 
after  the  beginning  of  therapy  the  fever  dropped 
to  100  degrees.  A repeat  X-ray  taken  after  eight 
days  of  therapy  showed  complete  resolution. 

Case  2 

A 55-year-old  male  was  admitted  to  the  hos- 
pital with  a history  of  fever,  cough  and  sore 
throat.  Physical  examination  revealed  broncho- 
pneumonia, which  was  confirmed  by  X-ray  exam- 
ination. The  patient  was  started  on  two  250  mg. 
Erythrocin  tablets.  He  responded  well  to  the  med- 
ication and  showed  improvement  within  four  days. 

Case  3 

A 28-year-old  female  suffered  from  a recurrent 
sore  throat  (penicillin  failure).  Examination  re- 
vealed acute  pharyngitis  with  adenitis  and  cough. 
Treatment  was  successful  with  Erythrocin;  there 
was  no  recurrence  of  symptoms. 

Case  4 

A 20-year-old  female  was  seen  with  fever  and 
purulent  nasal  discharge.  Culture  studies  revealed 
hemolytic  Staph  aureus  and  alpha  streptococci. 
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Symptoms  cleared  after  six  days  of  therapy  with 
Erythrocin. 

Case  5 

A 19-year-old  female  was  observed  with  an 
upper  respiratory  tract  infection  and  acute  sinus- 
itis. Symptoms  included  a temperature  of  101.6 
degrees,  cough,  sore  throat  and  purulent  dis- 
charge from  the  right  antrum.  Staphylococcus 
albus  was  isolated  from  the  nasopharynx.  The 
patient  was  afebrile  on  the  fourth  day  of  Erythro- 
cin therapy  and  fully  recovered  by  the  eighth  day. 

Case  6 

A 14-year-old  female  was  diagnosed  as  having 
an  upper  respiratory  tract  infection.  Symptoms 
included  dry  cough,  sore  throat,  tender  glands 
and  fever  of  101  degrees.  Erythrocin  therapy  was 
followed  by  recovery  in  four  days. 

Case  7 

A 39-year-old  male  was  observed  who  com- 
plained of  sore  throat  and  painful  deglutition. 
Examination  revealed  toxicity  with  ulceration 
of  the  pharyngeal  wall,  adenitis,  and  102  degrees 
temperature.  Culture  studies  revealed  Staphylo- 
coccus aureus.  The  patient  was  given  Erythrocin 
(250  mg.  tablet)  every  six  hours.  Subjective  im- 
provement was  reported  by  the  patient  on  the 
third  day  of  therapy  although  fever  continued  as 
well  as  other  objective  signs  of  infection.  Dosage 
was  increased  to  two  grams  daily  with  marked 
improvement  and  subsecjuent  clinical  recovery  on 
the  ninth  day. 

Case  8 

A 47-year-old  male  with  an  eight-year  history 
of  chronic  asthma  was  examined  for  infection 
following  a cold.  Symptoms  included  fever  (101.6 
degrees),  chills,  and  wheezing.  The  infection  was 
brought  under  control  with  Erythrocin  therapy 
and  recovery  was  noted  by  the  sixth  day.  Organ- 
isms isolated  from  the  naso-pharynx  were  Neis- 
seria catarrhalis  and  Staphylococcus  albus. 

Case  9 

An  eight-year-old  child  was  seen  with  acute 
tonsillitis.  Symptoms  incuded  sore  throat,  fever 
and  adenitis.  A full  recovery  was  obtained  in  five 
days  from  Erythrocin  therapy. 


Case  10 

A six-year-old  boy  was  diagnosed  as  having 
acute  otitis  media.  His  condition  included  severe 
earache,  inflamed  tympanic  membrane  and  102 
degrees  temperature.  Improvement  was  immediate 
with  Erythrocin  therapy  — complete  recovery  in 
five  days. 


Summary  and  Conclusions 

The  efficacy  and  safety  of  erythromycin  therapy 
was  observed  in  148  patients  suffering  from  va- 
rious infections  of  the  upper  and  lower  respira- 
tory tracts. 

Excellent  results  were  obtained  in  121  patients 
who  showed  immediate  improvement  within  24  to 
48  hours. 

Good  results  (clinically  cured  after  three  to  six 
days)  were  obtained  in  18  patients.  Thus,  94  per 
cent  of  patients  showed  clinical  cures  from 
Erythrocin  therapy. 

Only  nine  patients  failed  to  respond  to  the 
indicated  course  of  therapy,  representing  six  per 
cent  of  the  patients  observed. 

Untoward  reactions  were  minimal  and  gener- 
ally mild  — occurring  in  only  nine  patients  of  the 
total  148  patients  observed.  The  drug  was  with- 
drawn in  one  patient  with  severe  diarrhea;  al- 
though, the  patient  was  responding  to  the  anti- 
biotic therapy. 

On  the  basis  of  the  data  obtained  in  this  study 
and  other  prevdous  clinical  experiences,  it  is  our 
belief  that  Erythrocin  (erythromycin)  is  an  ex- 
tremely effective  and  safe  antibiotic  in  the  treat- 
ment of  infections  commonly  seen  by  the  practic- 
ing physician. 


References 

1.  Finland.  M.,  Hiisch,  H.  A.,  and  Wallmark,  G.,  Pathogenic 
Staphylococci  Isolated  at  Boston  City  Hospital,  1958,  A.M.A. 
Arch.  Int.  Med.,  105:383,  March  1960. 

2.  Jones,  W.  F..  Jr..  Feldman,  H.  A.,  and  Finland,  M.,  Sus- 
ceptibility of  Hemolytic  Streptococci,  Other  Than  Those  of 
Group  D,  to  Eleven  Antibiotics  In  Vitro,  Am,  J.  Clin.  Path., 
27:159,  February  1957. 

3.  Jones,  W.  F.,  Jr.,  and  Finland,  M.,  Susceptibility  of  Pneumo- 
cocci to  Eleven  Antibiotics  In  Vitro,  Am.  J.  M.  Sc.,  233:312, 
March  1957. 


250 


SOUTHWESTERN  MEDICINE 


Rules  for  Guy  Rader  Awards 


The  New  Mexico  Medical  Society  is  offering 
the  second  annual  Guy  Rader  Awards  for  excellent 
reporting  in  the  field  of  health.  The  awards  will 
be  presented  at  the  annual  meeting  of  the  New 
Mexico  Press  Association  in  1965. 

A prize  of  $100  with  a certificate  will  go  to  the 
first  place  winner  in  each  of  two  classifications:  1. 
Daily  newspapers  and  wire  services  in  N.  M.;  2. 
Weekly,  semi-weekly  and  bi-weekly  newspapers  in 
N.  M. 

There  is  no  limit  to  the  number  of  reporters  who 
may  enter  from  a single  publication.  A single  news 
story,  feature,  column,  or  a collection  of  articles 
may  be  entered.  The  awards  are  for  quality  of 
reporting  rather  than  volume. 

Entries  submitted  must  have  been  published 
between  Oct.  18,  1963,  and  Oct.  1,  1964.  They 
should  be  delivered  to  the  secretary  of  the  nearest 
county  medical  society,  which  must  forward  entries 
to  headquarters  of  the  New  Mexico  Medical  So- 
ciety in  Albuquerque,  postmarked  not  later  than 
Oct.  15,  1964. 

The  award  has  been  named  in  memory  of  Guy 
Eugene  Rader,  M.D.,  who  was  born  in  Parkersburg, 


W.  Va.,  Jan.  26,  1920,  and  died  in  Albuquerque, 
Oct.  9,  1961.  At  the  time  of  his  death  he  was 
president  of  the  Bernalillo  County  Medical  As- 
sociation. A graduate  of  Albuquerque  High  School, 
he  received  his  B.A.  and  M.D.  degrees  from  Ohio 
State  University.  He  interned  in  Los  Angeles 
County  General  Hospital,  served  in  the  Amiy 
Medical  Corps  for  two  years  and  then  returned 
to  the  Los  Angeles  County  General  Hospital  for 
a two-year  residency  in  pediatrics.  He  opened  an 
office  in  August,  1949,  in  Albuquerque  for  the 
practice  of  pediatrics.  He  was  a member  of  the 
American  Academy  of  Pediatrics,  and  had  been 
chief-of-staff  of  St.  Joseph’s  Hospital  in  Albuquer- 
que, chairman  of  the  New  Mexico  Medical  So- 
ciety’s legislative  committee  and  orientation  com- 
mittee, a member  of  the  Society’s  council,  and  a 
member  of  the  Society’s  grievance  committee.  He 
participated  in  a wide  variety  of  community  ac- 
tivities, too  numerous  to  mention,  purely  because 
he  enjoyed  doing  things  for  other  people.  Dr. 
Rader  took  great  interest  in  the  quality  of  medical 
infonnation  published.  He  had  the  knack  of  cut- 
ting through  a maze  of  conflicting  information 
and  opinions  to  the  essence  of  a matter  in  a few 
well-chosen  words. 
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$1000  AWARD — Dr.  William  C.  Baumann,  on  the  Biggs  Air  Force  Base  medical 
staff  for  the  last  two  years,  center,  receives  a $1000  Mead  Johnson  award  for 
graduate  training  in  general  practice  at  a recent  meeting  of  the  El  Paso  County 
Medical  Society  from  Dr.  A.  Robert  Nering,  El  Paso  director  of  the  Texas  Academy 
of  General  Practice,  left,  while  Dr.  Robert  F.  Boverie,  president-elect  of  the  El  Paso 
society,  looks  on.  Selection  of  Dr.  Baumann  was  made  by  the  Mead  Johnson  Awards 
Committee  of  the  American  Academy  of  General  Practice.  Dr.  Baumann  started  his 
general  practice  residency  training  at  Akron  City  Hospital  in  Akron,  Ohio,  in  July. 
He  intends  to  begin  the  general  practice  of  medicine  in  Iowa.  The  award  is  one  of 
20  made  this  year.  The  program  for  assisting  medical  graduates  in  completing  a 
general  practice  residency  was  begun  in  1952  by  the  AAGP  through  funds  provided 
by  Mead  Johnson  & Co. 


Drug  Extracts  Against  Cancer 


Will  one  of  the  many  plant  extracts  under  study 
by  University  of  Arizona  pharmacy  researchers 
prove  effective  and  safe  as  a drug  against  cancer? 

“No  one  knows  at  present,  but  progress  in  the 
UA  work  to  find  the  answer  is  encouraging,”  said 
Dr.  Willis  R.  Brewer,  dean  of  the  U of  A College 
of  Pharmacy. 

The  UA  program  involves  field  collection  of 
seed  bearing  type  plants  in  southwestern  U.S.  and 
Mexican  areas,  extraction  of  their  antitumor  agents 


for  testing  at  the  Cancer  Chemotherapy  National 
Service  Center  in  Bethesda,  Md.,  and  chemical 
analytical  studies  on  the  promising  returned  ex- 
tracts. 

Brewer  said  that  of  the  4,275  UA  extracts  sub- 
mitted the  Bethesda  center  “has  confirmed  60 
plants  and  69  extracts  as  active  against  tumors.” 
He  explained  that  the  extracts  are  screened  at  the 
center  “against  nine  different  tumor  systems  in 
mice,  hamsters,  or  tissue  cultures.”  He  said  the 
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confirmed  extracts  represent  52  plants  from  Ari- 
zona, 16  from  Mexico,  and  one  from  Texas.  Robert 
J.  Barr,  UA  research  associate,  conducts  the  field 
work  for  the  project. 

Chemical  analytical  studies  on  the  confirmed 
active  extracts  which  are  returned  from  Bethesda 
show  “eight  extracts  ready  for  crystallization  and 
16  approaching  final  stage  chemical  fractionation.” 
These  materials  will  be  sent  back  to  the  national 
center  for  more  advanced  testing  and  evaluation. 


Brewer  said  programs  similar  to  the  UA  work, 
involving  plants  from  worldwide  areas,  are  being 
conducted  by  research  groups  in  Wisconsin  and 
North  Carolina.  He  pointed  out  toxic  side  eflfects 
of  the  plant  extracts  as  a major  obstacle  in  the 
work.  “It  is  hoped  the  cooperative  work  with  the 
Bethesda  center  on  such  a wide  variety  of  plant 
extracts  will  eventually  supply  an  extract  which 
may  be  safe  as  well  as  effective  against  cancer,” 
he  said. 


ATTEND 

the 

46TH  ANNUAL  MEETING  OF  THE 
SOUTHWESTERN  MEDICAL  ASSOCIATION 

in 

LAS  VEGAS,  NEVADA 
OCTOBER  22-24,  1964 
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608  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-4909  El  Paso.  Texas 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 

1900  N.  Oregon  St.  532-2697  El  Paso.  Texas 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-2661  El  Paso.  Texas 

JCHN  A.  EISENBEISS,  M.D.,  F.A.C.S. 
WILLIAM  B.  HELME,  M.D.,  F.A.C.S. 

DIplomates  of  the  American  Board  of  Neurological  Surgery 

NEUROSURGERY 

926  E.  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

BRANCH  CRAIGE,  M.D.,  F.A.C.P. 

(Certified  by  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE 

Suite  5B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  533-5407  El  Paso.  Texas 

BILLY  L.  FARMER,  M.D. 

Diplomate.  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  300.  Medical  Arts  Bldg. 

115  E.  Yandell  Dr.  532-5323  EI  Paso.  Texas 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
533-8511  or  532-2474 

Suite  7-E  150!  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomats  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  KE  2-5771  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
JAMES  D.  BCZZELL,  M.D.,  F.A.C.S. 

DIplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1426  El  Paso,  Texas 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1802  W.  Wall  MU  2-5385  Midland,  Texas 

RITA  L.  DCN,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

H.  M.  GIBSCN,  M.D.,  'F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

612  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-8130  Ei  Paso.  Texas 

ANTCNIC  DCW,  M.D.,  'F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 
205  University  Towers  Building 

1900  N.  Oregon  St.  533-9878  Ei  Paso.  Texas 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
III!  El  Paso  National  Bank  Bldg.  532-3323  El  Paso,  Texas 

HARCLD  D.  DCW,  M.D. 
FREDERICK  J.  KCBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

206  N.  W.  8th  Phone  PL  8-3641  Seminole,  Texas 

J.  LEIGHTCN  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-9790  El  Paso.  Texas 

45:  NO.  8 (AUGUST)  1964 


255 


Southwestern  Physicians’  Directory 


JACK  L HARGAN,  M.D. 

Gynecology  Obstetrics 

Gynecological  Surgery 

307  University  Towers 

1900  N.  Oregon  St.  542-1801  El  Paso,  Texas 

DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 
PATHOLOGICAL  AND  CUNICAL  LABORATORIES 
X-RAY  DIAGNOSIS  AND  THERAPY 
Radioactive  Cobalt 

Isotopes  Beam  Therapy 

Pathology 
M.  S.  HART,  M.D. 

C.  L.  GREEN,  M.D. 

Diplomates  American  Board  of  Pathology 

R.  F.  BOVERIE.  M.D. 

G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON.  M.D. 

J.  E.  WHITE,  M.D. 

Diplomates  American  Board  of  Radiology 

MELVIN  A.  LYONS,  M.S.H.A. 

Business  Manager 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 
KE  3-4478  KE  3-6926 

EL  PASO,  TEXAS 


SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  ,EI  Paso.  Texas 

SOLOMON  HELLER,  M.D. 

INTERNAL  MEDICINE 
Hematology — Endocrinology 
505  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-0406  El  Paso.  Texas 


MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

533-3353  308  University  Towers  633-3524 

1900  North  Oregon  Street  £1  Paso,  Texas 


HERBERT  E.  HIPPS,  M.D. 

ORTHOPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Texas 


RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  KE  3-3443  El  Paso,  Texas 

RALPH  H.  HOMAN,  M.D.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN.  JR.,  M.D.,  F.A.C.S. 

DISEASES  OE  THE  CHEST  — THORACIC  SURGERY 
Suite  7D  El  Paso  Medical  Center  1501  Arizona  Avenue 
Phone  KE  3-1409  El  Paso,  Texas 


GEORGE  W.  HORTON,  M.D. 

PRACTICE  LIMITED  TO  ORTHOPEDICS 
513  West  4th  FEderal  2-0183  Odessa.  Texas 


GEORGE  W.  IWEN,  M.D. 

. Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 

W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
KE  2-7579,  KE  3-9076  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 
Phone  KE  2-1693  El  Paso,  Texas 


LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

III  N.  Union  Phone  MA  2-41  I I Roswell,  N.  Mex. 


GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

Wm.  ARNOLD  PITCHFORD,  M.D. 
OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-D  KE  3-5023  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 
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ROYCE  C.  LEWIS,  JR.,  M.D. 

HOWARD  J.  H.  MARSHALL,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

Member  American  Academy  of  General  Practice 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

GENERAL  PRACTICE 

3702  21st  St.,  Suite  9 PO  3-8281  Lubbock,  Texas 

Bldg.  I4E  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-2431  El  Paso,  Texas 

A.  L LINDBERG,  M.D. 

A.  WILLIAM  MULTHAU'F,  M.D.,  F.A.C.S. 

Neoplastic  Diseases 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

1 UCSON  TUMOR  CLINIC 

721  N.  4th  Ave.  MA  3-2531  Tucson,  Arizona 

1315  First  National  Bldg.  KE  3-8985  £1  Paso,  Texas 

CHARLES  P.  C.  LOGSDON,  M.D. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 
W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.* 

CARDIOLOGY 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S. 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 

Thomas  H.  Taber,  Jr.,  M.D,,  F.A.C.S.*  Paul  E.  Palmer,  M.D. 

slS  E.  Yandell  Blvd.  532-2403  El  Paso,  Texas 

*DipIomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 

TRUETT  L.  MADDOX,  D.D.S. 

JAMES  M.  OVENS,  M.D. 
F.A.C.S.,  F.I.C.S. 

ORAL  SURGERY 

Diplomate  American  Board  of  Surgery 

Suite  12A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-3659  El  Paso,  Texas 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 
333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 

WALTER  B.  MANTOOTH,  JR.,  M.D. 
JOE  M.  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

M.  0.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

Suite  101  Lubbock 

3801  19th  Street  SWift  9-4359  Texas 

300  Hughes  Bldg.  Pampa,  Texas 

GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

GENERAL  and  GYNECOLOGICAL  SURGERY 

INTERNAL  MEDICINE 

911  North  Cenal  TU  5-5240  Carlsbad,  New  Mexico 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1385  El  Paso,  Texas 

MARSHALL  CLINIC 

DONALD  RATHBUN,  M.D. 
NEUROLOGY 

I.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

J.  B.  Cotner,  M.D.  General  Practice 

T.  L.  Stangebye,  Jr.,  M.D.  Internal  Medicine 
E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

Wm.  J.  Wagner,  M.D.  Dermatology  & Allergy 

H.  D.  Johnson,  D.D.S.  Orthodontist 

and 

Internal  Medicine 

Suite  4B  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  E!  Paso,  Texas 

VINCENT  M.  RAVEL,  M.D. 

GLENN  A.  STOKDYK,  M.D. 

Diplomates  American  Board  of  Radiology 

JAMES  M.  PARSONS,  M.D. 

ROSWELL  NEW  MEXICO 

Radiology  — Radlo-lsotypes  — Cobalteo  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 
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HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  KE  3-8051  El  Paso,  Texas 


RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso,  Texas 


C.  M.  STANFILL,  M.D. 

DIplomate  American  Board  of  Otolaryngology 
EAR,  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso,  Texas 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 
1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 


JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  KE  2-4631  El  Paso,  Texas 


S.  PERRY  ROGERS,  M.D. 

CARLOS  F.  ARAZOZA,  M.D. 

ORTHOPEDIC  SURGERY 

Suite  /B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-4433  El  Paso.  Texas 


WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

DIplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 


F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso.  Texas 


O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(DIplomate  American  Board  of  Oral  Surgery) 


WINSLOW  P.  STRATEMEYER,  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  El  Paso,  Texas 


M.  D.  THOMAS,  M.D. 

DIplomate  American  Board  of  Anesthesiology 

Suite  lO-B  542-1767 

1501  Arizona  Ave.  El  Paso,  Texas 

El  Paso  Medical  Center 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-4321  El  Paso,  Texas 


TURNER'S  CLINICAL  & X-RAY 


Suite  ID 
Phone  KE  3-6742 


ORAL  SURGERY 
El  Paso  Medical  Center 


1501  Arizona  Ave. 
Ei  Paso,  Texas 


Leslie  M.  Smith, 


M.D. 

H. 


John 

M.D. 


C.  Wilkinson,  M.D. 


D.  Garrett, 

DRS.  SMITH,  GARRETT  & WILKINSON 

DIplomates  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  3D  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6172  El  Paso.  Texas 


LABORATORIES 

GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
LOUIS  NANNINI,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 


1501  Arizona  Ave. 
Building  6 


Telephone 

532-4689 


El  Paso,  Texas 
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Suite  5E 


HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX,  M.D. 

RUSSELL  L DETER,  M.D. 

GENERAL  SURGERY 

1501  Arizona  Ave. 


El  Paso  Medical  Center 


Phone  533-7362 


El  Paso,  Texas 


W.  HUNTER  VAUGHAN,  M.D. 

Diplomate  American  Board  of  Surgery 

ORTHOPEDIC  SURGERY 

Suite  4E  1501  Arizona  Ave 

El  Paso  Medical  Center  Phone  533-8215  El  Paso,  Texas 

WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 
El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  532-6949  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


DUTTON 

LABORATORIES 

'FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Forsenic  Pathology 
RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 
JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  in  Chemistry 

616  Mills  Building  542-0261 

102  University  Towers  532-3901 

904  Chelsea  Street  772-3440 

El  Paso,  Texas 


/leu. 


JJotef  2>i 

^Idter  J 

J^odpltai 

Fully  Approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Latest  Facilities  For  All  Services. 
Emergency  Service  Around 
the  Clock. 

EL  PASO,  TEXAS 


ScLoi  of 

^uriin^ 

Fully  Approved  by  the 
National  Nursing  Accrediting 
Service. 

Applicants  May  Apply 
To 

Sister  Aloysius,  Director 
EL  PASO,  TEXAS 


J4ote(!b  ieu  Scliooi 
of  WedicJ 
^eclinoio^i^ 

Fully  Approved  by  the  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
and  Registry  of  Medical  Tech- 
nologists. 

EL  PASO,  TEXAS 


UNIFORMS 

Doctors  • Nurses  • Interns  • Technicians 
Poplin,  Nylon,  Dacron  White  and  Colors 

SURE-FIT  UNIFORM  CO. 


KE  2-1374 


103  E.  Main  Dr. 
Opposite  Plaza  Park 


£1  Paso,  Texas 


Raster  & Maxon 

Tuner al  Home 

El  Paso,  Texas 


KE  2-343 


ffi 


■■I  iBra 


LJ  I 1^  I I 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 
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310  Alameda  Road  N.E.  NAZARETH  HOSPITAL  Owned  and  Operated 

Albuquerque,  N.M.  87114  Non-Profit  Orga  nization  by  Dominican  Sisters 

Located  nine  miles  northeast  of  Albuquerque  at  the  foot  of  Sandia  Mountains,  for  treatment  and 
care  of  psychiatric  disorders  including  drug  addiction  and  alcoholism.  Modern  buildings.  All  accept- 
able therapies  available.  Occupational  and  Recreational  activities.  Limited  facilities  for  long-term 
patients. 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


3500  Physicians  Read 


Southwestern  Medicine 

EL  PASO  BRACE  & LIMB  CO. 

PAUL  GRIFFIN,  Othotist 
Appliances  for  Special  Problems  . . . 
by  Physicians'  Prescriptions 

106  University  Towers  Ph.  532-2635 

1900  N.  Oregon  St.  El  Paso,  Texas 


HARDING,  ORR  & McDANIEL 
FUNERAL  HOMES 


320  Montana  Ave. 


3707  Pershing  Dr. 


533-1646 


566-2911 


EL  PASO,  TEXAS 


For  Your  Convenience 
Use  C’ur  Handy  Charge-A-Plate  Service! 


Ihe  uiMIe  house 


RICHARD  E.  MARTIN 
MARTIN  MORTUARY 


Dial  566-3955 


3839  Montana  Ave. 


El  Paso,  Texas 


1501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


Only  at  the  Popular  in  El  Paso  . . . 

A.  G.  SPALDING  SPORTS  EQUIPMENT 

POPULAR  DRY  GOODS  CO. 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 
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^^ever&ux  ^Sckool^ 

TEXAS  PENNSYLVANIA  CALIFORNIA 

FOR  MORE  THAN  50  YEARS 
A PIONEER  IN  THE  REHABILITATION 
OF  EMOTIONALLY  DISTURBED 
AND  MENTALLY  RETARDED  CHILDREN 
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founded  1914 


not  all 

bacterial  respiratory 
tract  infections 
yield  to  » — > 


therapeutically 
the  (i^hCoSt  active 
erythromycin 


In  the  patient,  Ilosone  eradicates than  merely  inhibits, streptococci  and  pneu- 
mococci. This  increased  action  is  due  to  the  fact  that  more  erythromycin  reaches 
the  infection  site  because  Ilosone  (i)  is  acid  stable  in  the  stomach,  even  in  the  pres- 
ence of  food,  and  (2)  is  better  absorbed  from  the  intestine. 

Ilosone  produces  peak  levels  of  antibacterial  activity  two  to  Jour  times  those  of 
other  erythromycin  preparations.  Furthermore,  these  peak  levels  are  attained  earlier 
with  Ilosone  and  are  maintained  much  longer. 

Side-Effects:  Even  though  Ilosone  is  the  most 
active  oral  form  of  erythromycin,  the  incidence  of 
side-effects  is  low.  Infrequent  cases  of  drug  idio- 
syncrasy, manifested  by  a form  of  intrahepatic 
cholestatic  jaundice,  have  been  reported.  There 
have  been  no  fatal  or  definite  residual  effects. 

Gastro-intestinal  disturbances  not  associated 
with  hepatic  effects  are  observed  in  a small  pro- 
portion of  patients  as  a result  of  a local  stimulat- 
ing action  of  Ilosone  on  the  alimentary  tract.  Al- 
though allergic  manifestations  are  uncommon 
with  the  use  of  erythromycin,  there  have  been 
occasional  reports  of  urticaria,  skin  eruptions, 
and, on  rare  occasions,  anaphylaxis.  Contraindi- 
cations: Ilosone  is  contraindicated  in  patients 
with  a known  history  of  sensitivity  to  this  drug 

S&ey 


and  those  with  preexisting  liver  disease  or  dys- 
function. Dosage:  Children  under  2^  pounds — 
5 mg.  per  pound  of  body  weight  every  six  hours. 
Children  25  to  50  pounds — 125  mg.  every  six 
hours.  Adults  and  children  over  50  pounds — 250 
mg.  every  six  hours.  For  severe  infections,  these 
dosages  may  be  doubled.  Ilosone  Chewable  tab- 
lets should  be  chewed  or  crushed  and  swallowed 
with  water. 

ILOSONE® 

ERYTHROMYCIN  ESTOLATE 

Additional  information  available  to  physicians 
upon  request. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


401171 


LOMOTIL 

Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


• lowers  motility 

• relieves  spasm 
•stops  diarrhea 


promptly 

promptly 

promptly 


LiOMOtil  fulfills  the  first  order  of  treat- 
ment in  most  patients  with  diarrhea  — 
prompt  symptomatic  control. 

Pending  discovery  of  the  cause,  early 
cessation  of  diarrhea  is  almost  always 
urgently  indicated.  Prompt  sympto- 
matic control  averts  distress,  dehydra- 
tion and,  frequently,  severe  exhaustion. 

Both  experimental  and  clinical  evi- 
dence indicates  that  Lomotil  exerts  such 
control  efiiciently,  safely  and  with  maxi- 
mal promptness. 

dosage : 

The  recommended  initial  adult  dosage 
is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily,  reduced  to  meet  the  re- 
quirements of  each  patient  as  soon  as 
the  diarrhea  is  controlled.  Maintenance 
dosage  may  be  as  low  as  two  tablets 
daily.  Childrens  daily  dosage  (in  di- 
vided doses)  varies  from  3 mg.  for  a child 
of  3 to  6 months,to  10  mg.  for  one  8 to  12 
years  of  age. 


cautions  and 
side  effects; 

Lomotil  is  an  exempt  narcotic;  its  abuse 
liability  is  low  and  comparable  to  that  of 
codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  rela- 
tively uncommon  but  among  those 
reported  are  gastrointestinal  irritation, 
sedation,  dizziness,  cutaneous  manifes- 
tations, restlessness  and  insomnia. 
Lomotil  should  be  used  with  caution  in 
patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs 
or  barbiturates. 

Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the 
subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate 
overdosage. 
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PERCODAN 


in  moderate  to 
moderately  severe  pain.. . 


Each  scored  yellow  PERCODAN*  Tablet  contains  4.50  mg. 
oxycodone  hydrochloride  (Warning:  May  be  habit-form- 
ing), 0.38  mg.  oxycodone  terephthalate  (Warning:  May 
be  habit-forming),  0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg.  caffeine. 

Throughout  the  wide  middle  range  of  pain  PERCODAN 
assures  speed,  duration,  and  depth  of  analgesia  by  the 
oral  route  plus  the  reliability  that  counts  so  much. 
PERCODAN  acts  within  5 to  15  minutes. ..usually  provides 
uninterrupted  relief  for  6 hours  or  longer  with  just  i 
tablet. ..rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours.  Precautions, 
Side  Effects  and  Contraindications— The  habit-forming 
potentialities  of  PERCODAN  are  somewhat  less  than  those 


of  morphine  and  somewhat  greater  than  those  of  codeine. 
The  usual  precautions  should  be  observed  as  with  other 
opiate  analgesics.  Although  generally  well  tolerated, 
PERCODAN  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  PERCODAN  should  be  used  with  caution 
in  patients  with  known  idiosyncrasies  to  aspirin  or 
phenacetin,  and  in  those  with  blood  dyscrasias.  Also 
Available:  PerC0DAN®-DEMI,  each  scored  pink  tablet 
containing  2.25  mg.  oxycodone  hydrochloride  (Warning: 
May  be  habit-forming),  0.1 9 mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming),  0.19  mg.  homatropine 
terephthalate,  224  mg.  aspirin,  160  mg.  phenacetin,  and 
32  mg.  caffeine.  *U  S.  Pats.  2,628.185  and  2.907.768 
Literature  on  request. 
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Trouble  is  I don’t  see  any  way  out. 
I’m  at  a dead  end  in  this  job  and  with 
the  kids  and  all  I can’t  start  over  now 
learning  another.5  J 


RECOGNIZE 
THIS  PATIENT? 


I 

I 

I 


I 
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I When  you  recognize  depression  and  anxiety 
I traceable  to  an  emotionally  charged  situation  with 
I no  somatic  disorder— start  the  patient  on  'Deprol'. 

I 

! Typical  situations  in  which  'Deprol'  is  indicated: 


1 family  problems  ■ financial  worries  ■ loss  of  work  ■ retirement  problems  ■ death 
! of  a loved  one  ■ fear  of  cancer  or  other  life-threatening  disease  ■ pre-  and 

post-operative  fears  ■ postpartum  despondency,  and  many  other  stressful  situations. 


When  you  recognize  signs  of  depression  and 

anxiety  and  associate  them  with  an 

organic  condition— add  'Deprol'  to  your  therapy. 

Typical  conditions  in  which  'Deprol'  should  be  considered 
for  control  of  the  associated  depression  and  anxiety: 


■ menopause  ■ asthma,  hay  fever  and  related  allergies  ■ dermatoses  ■ cancer 

■ cardiovascular  disorders,  and  many  other  organic  disturbances. 


G.l.  disorders  ■ chronic  infectious  diseases  ■ arthritis  ■ alcoholism  ■ obesity 


Deprol' 


meprobamate  400  mg.  + benactyzine  hydrochloride  1 mg 


BRIEF  SUMMARY:  Indications:  Depression,  especially 
when  accompanied  by  anxiety,  tension,  agitation,  rumina- 
tion or  insomnia.  Side  Effects:  Slight  drowsiness  and, 
rarely,  allergic  reactions,  due  to  meprobamate,  and  occa- 
sional dizziness  or  feeling  of  depersonalization  in  higher 
dosage,  due  to  benactyzine,  may  occur.  Meprobamate  may 
increase  effects  of  excessive  alcohol.  Use  with  care  in 
patients  with  suicidal  tendencies,  Consider  possibility  of 
dependence,  particularly  in  patients  with  history  of  drug 


or  alcohol  addiction.  Withdraw  gradually  after  prolonged 
use  at  high  dosage.  Complete  product  information  avail- 
able in  the  product  package,  or  to  physicians  upon 
request. 


USUAL  ADULT  DOSAGE:  1 tablet  q.i.d.  May  be  ihcreased 
gradually,  as  needed,  to  3 tablets  q.i.d,;  with  establishment 
of  relief,  may  be  reduced  gradually  to  maintenance  levels. 


SUPPLIED:  Light-pink,  scored  tablets.  Bottles  of  50. 


WALLACE  LABORATORIES /C/-a/76u/y,  /V.  J. 
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Southwestern  Medical  Association 
To  Meet  in  Las  Vegas,  Nev. 

Complete  Program  

Medical  Assistants  Traveling  Symposium 
Seminar  on  Human  Aging 
Clovis,  N.M.,  Oct.  1-3 
Complete  Program 
National  Pediatrics  Congress 
To  Meet  in  Juarez 
Flying  Physicians  Plan  Meet 

In  Palm  Springs 

Solid  Tumor  Chemotherapy 

In  Perspective  — 1964 

By  William  S.  Fletcher,  M.D.,  Portland 
Dr.  Vanderstok  Elected  President 

of  N.M.  A.A.G.P 

Coming  Meetings  


Page  272 
Page  273 

Page  274 
Page  276 
Page  276 
Page  277 

Page  282 
Page  283 


EL  PASO  BRACE  & LIMB  CO. 

PAUL  GRIFFIN,  O+hotist 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


106 

1900 


Appliances  for  Special  Problems  . . . 
by  Physicians'  Prescriptions 

University  Towers  Ph.  532-2635 

N.  Oregon  St.  El  Paso,  Texas 


Ihe  uiliile  house 


El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Co+litMt  COM/,  , ... 

supervision  and  companionship 

are  an  integral  part  of  the  therapy  program  at  Camelback  Hospital. 
Whether  patients  prefer  restful  hobbies  such  as  TV  viewing, 
reading,  conversing  in  the  modern,  comfortable  rooms, 
or  enjoy  more  active  out-of-doors  recreation, 
highlv-trained,  registered  nurses  are  always  nearby. 


5055  North  34th  Street 
AMherst  4 41 II 
PHOENIX,  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGV  AND  PSYCHIATRY 
A Noi<.ProliT  Corporation 
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The  new  Kenacort®  (Squibb  Triamcinolone) 

8 mg.  tablet  will  change 
the  way  you  prescribe  steroid  therapy 


Here  are  ten  reasons  why: 


1.  Kenacort  (Squibb 
Triamcinolone)  can 
now  provide  effective 
steroid  treatment  in 
most  patients  on  a 
once-a-day  dosage  regi- 
men, whether  initial  or 
maintenance  therapy. 

2.  Once-a-day  adminis- 
tration for  most  pa- 
tients with  allergies,  dermatoses  and  mild  rheumatic 
disorders  has  the  same  therapeutic  effectiveness  as 
divided  dosage,  with  no  increase  in  daily  steroid 
requirements. 

3.  One  single  dose  at  8 A.M.  may  cause  less  interference 
with  diurnal  rhythm  of  the  spontaneously  secreting 
adrenal  gland  and  may  cause  less  adrenal  suppression. 

4.  Kenacort  (Squibb  Triamcinolone)  8 mg.  is  not  a 
delayed  action  tablet— it  is  quickly  and  surely  absorbed. 


5.  Experimental  studies  in  man  and  dog  have  shown 
that  triamcinolone  has  an  appreciably  longer  biological 
half-life  than  older  steroids  and  somewhat  longer  than 
prednisolone,  methylprednisolone  and  dexamethasone. 

6.  Since  one  day’s  supply  of  steroid  for  most  patients 
may  be  obtained  by  utilizing  the  Kenacort  (Squibb 
Triamcinolone)  8 mg.  tablet,  cost  of  therapy  is  reduced. 

7.  Once-a-day  dosage  saves  time  for  the  hospital  nurs- 
ing staff. 

8.  Once-a-day  dosage  offers  therapeutic  convenience 
and  minimizes  dosage  error. 

9.  The  scored  tablet  gives  you  a 4 mg.  dose,  when 
needed,  at  less  cost. 

10.  Kenacort  (Squibb  Triamcinolone)  is  manufactured 
under  the  Squibb  pledge.* 

Whenever  indicated,  once-a-day  Kenacort  (Squibb  Tri- 
amcinolone) dosage  may  also  be  given  in  other  tablet 
potencies  of  4,  2 and  1 mg.,  or  as  Kenacort  Diacetate 
(Squibb  Triamcinolone  Diacetate)  Syrup. 


Kenacort  (Squibb  Triamcinolone) 
8 mg.  tablet  in  actual  size 


DOSAGE:  Priming  and  maintenance  doses  must  be  individualized.  8 mg.  Kenacort  (Squibb  Triamcinolone)  once-a-day 
maintains  anti-inflammatory  and  antiallergic  activity  for  many  patients  with  allergies,  dermatoses  and  mild  connective 
tissue  disorders.  PRECAUTIONS  AND  SIDE  EFFECTS:  Corticosteroids  should  be  used  only  under  close  clinical  super- 
vision, and  treatment  should  be  at  minimum  dosage  levels.  The  usual  early  steroid  side  effects  such  as  weight  gain,  edema 
and  hypertension  ordinarily  do  not  occur  with  triamcinolone.  All  steroids  mask  symptoms  of  infection,  and  may  produce 
osteoporosis,  peptic  ulcer,  epigastric  distress,  Cushingoid  changes,  purpura,  hirsutism,  vertigo,  headache,  flushing,  sweating, 
weight  loss,  negative  nitrogen  balance,  muscle  weakness  and  wasting.  Liberal  protein  intake  is  essential.  Other  possible  side 
effects  include  increased  intracranial  pressure,  papilledema  and  posterior  subcapsular  cataracts.  Concomitant  antibiotic  or 
chemotherapeutic  agents  are  required  in  acute  and  chronic  bacterial  infections.  Supportive  measures  during  stress  situations 
must  be  given  during  treatment  and  for  a year  afterwards.  To  avoid  adrenal  insufflciency,  withdraw  the  drug  gradually. 
CONTRAINDICATIONS:  Tuberculosis,  ocular  herpes  simplex,  acute  psychosis,  active  peptic  ulcer,  acute  glomerulonephritis, 
acute  viral  infections,  and  infections  refractory  to  antibiotics.  Weigh  its  use  against  anticipated  benefit  in  diverticulitis, 
anastomoses,  thrombophlebitis,  psychotic  tendencies,  chronic  nephritis,  metastatic  carcinoma,  osteoporosis,  and  history  of 
peptic  ulcer.  Not  recommended  during  pregnancy,  particularly  in  the  first  trimester.  SUPPLY:  Buff-colored,  scored,  8 mg. 
tablets,  bottles  of  50.  Also  available:  white,  scored  4,  2 and  1 mg.  tablets,  and  diacetate  syrup,  fruit-flavored,  containing 
5.1  mg.  triamcinolene  diacetate  providing  4 mg.  triamcinolone  per  5 cc. 


Squibb 


SQUIBB  DIVISION 


Clin 


*“The  Priceless  Ingredient  of  Every  Product  is  the  Honor  and  Integrity  of  its  Maker.” 
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Southwestern  Medical  Association 
To  Meet  in  Las  Vegas,  Nevada 
October  22-24 


The  46th  annual  meeting  of  the  Southwestern 
Medical  Association  will  be  held  in  Las  Vegas, 
Nevada,  October  22-24,  1964,  with  members  of 
the  Facidty  at  the  meeting  to  be  provided  by  the 
School  of  Medicine,  University  of  California,  San 
Francisco  Medical  Center,  through  courtesy  of 
Continuing  Education  in  Medicine  and  Health 
Sciences. 

Members  of  the  Faculty  are  as  follows: 

Robert  C.  Combs,  M.D.,  Assistant  Clinical 
Professor  of  Surgery. 

James  S.  Elliot,  M.D.,  Assistant  Clinical  Profes- 
sor of  Urology^ 

Leon  Goldman,  M.D.,  Professor  of  Surgery. 

Frank  A.  Gotch,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Medicine. 

Felix  O.  Kolb,  M.D.,  Associate  Clinical  Profes- 
sor of  Medicine  and  Assistant  Director,  Metabolic 
Research  Unit. 

Chauncey  D.  Leake,  Ph.D.,  Senior  Lecturer  in 
Medical  History  and  Pharmacology. 

Mary  B.  Olney,  M.D.,  Clinical  Professor  of 
Pediatrics. 

Headquarters  for  the  meeting,  which  will  be 
open  to  all  physicians,  will  be  at  the  Flamingo 
Hotel.  There  will  be  morning  sessions  only.  Regis- 
tration is  $25. 

A feature  of  the  meeting  will  be  a luncheon  on 
the  23rd,  when  Dr.  Leake  will  talk  on  “The  Treat- 
ment of  Anxiety.” 

Dr.  Piero  Mustacchi,  Acting  Head  of  Continu- 
ing Education  in  Medicine  for  the  School  of  Medi- 


cine, has  arranged  for  three  general  topics,  one 
for  each  day  of  the  convention.  They  are  “Sys- 
temic and  Local  Aspects  of  Urolithiasis,”  “The 
Hypertensive  Patient,”  and  “Diabetes  and  Renal 
Disease.” 

The  following  subjects  have  been  selected  for 
the  Panel  and  Open  Forum,  to  be  held  on  each 
of  the  three  days:  “Problems  in  Calcium  Metabol- 
ism,” “Therapy  of  Hypertension,”  and  “The  Child 
with  Renal  Disease.” 

The  annual  dinner  will  be  held  at  7 p.m.  on 
the  22nd  in  the  Flamingo  Room  of  the  Flamingo 
Hotel,  where  Robert  Goulet,  popular  vocalist  and 
former  star  of  “Camelot”,  will  be  singing.  Harry 
James  and  his  orchestra  is  scheduled  to  open  in 
the  Flamingo  that  night.  The  golf  tournament  is 
scheduled  for  the  afternoon  of  the  22nd,  and  the 
annual  business  meeting  for  12:30  p.m.  on  the 
24th. 

Officers  of  the  Association  are  Dr.  Frank  A. 
.Shallenberger,  Jr.,  Tucson,  President;  Dr.  Clement 
C.  Boehler,  El  Paso,  President-Elect;  Dr.  W.  G. 
Morrow,  Jr.,  El  Paso,  Vice-President;  and  Dr. 
Zigmund  W.  Kosicki,  El  Paso,  Secretary-Treas- 
urer. Members  of  the  Executive  Committee  are 
Drs.  Shallenberger,  Boehler,  Morrow,  and  Kosicki 
and  Dr.  M.  D.  Thomas,  Dr.  H.  P.  Borgeson,  Ala- 
mogordo, N.  M.,  Dr.  Louis  W.  Breck,  El  Paso,  Dr. 
Homero  Galindo,  Juarez,  Mexico,  Dr.  Louis  G. 
Jekel,  Phoenix,  Dr.  Frank  A.  Rowe,  Albuquerque, 
and  Dr.  Frederico  Sotelo,  Hermosillo,  Mexico. 

Dr.  Kosicki  is  general  chairman  for  the  meeting 
and  Dr.  Boehler,  program  chairman. 
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Program 

11:20-11:30 

Intermission — Exhibits 

October  22 

Systemic  and  Local  Aspects  of  Urol- 
ithiasis 

11:30-12:30 

Panel  and  Open  Forum:  Therapy 
of  Hypertension 

9:30-10:00 

An  Endocrinologist  Looks  at  Renal 
Stones,  Felix  O.  Kolb,  M.D. 

Moderator:  Chauncey  D.  Leake, 
Ph.D.,  Robert  C.  Combs,  M.D., 
Frank  A.  Gotch,  M.D.,  Felix 
O.  Kolb,  M.D. 

10:00-10:30 

The  Realistic  Management  of  Urol- 
ithiasis, James  S.  Elliot,  M.D. 

10:30-10:50 

Recess — Exhibits 

1:00 

Luncheon  Speaker:  Chauncey  D. 
Leake,  Ph.D.,  The  Treatment  of 
Anxiety 

10:50-11:20 

The  Surgical  Approach  to  Parathy- 
roid Disease,  Leon  Goldman, 

11:20-11:30 

M.D. 

Intermission — Exhibits 

October  24 
9:30-10:00 

Diabetes  and  Renal  Disease 

The  Future  of  the  Diabetic  Child, 

11:30-12:30 

Panel  and  Open  Forum:  Problems 
in  Calcium  Metabolism 

Mary  B.  Olney,  M.D. 

Moderator:  Robert  C.  Combs,  M.D., 
Leon  Goldman,  M.D.,  Felix  O. 

10:00-10:30 

The  Complications  of  Diabetes, 
Frank  A.  Gotch,  M.D. 

Kolb,  M.D. 

10:30-10:50 

Recess — Exhibits 

2:00  p.m. 

Golf  Tournament 

10:50-11:20 

New  Developments  in  the  Treat- 

7:00 p.m. 

Annual  dinner.  Flamingo  Room, 
Flamingo  Hotel 

ment  of  Urinary  Infection,  James 
S.  Elliot,  M.D. 

October  23 

The  Hypertensive  Patient 

11:20-11:30 

Intermission — Exhibits 

9:30-10:00 

Renal  and  Electrolyte  Aspects, 
Frank  A.  Gotch,  M.D. 

11:30-12:30 

Panel  and  Open  Forum:  The  Child 
with  Renal  Disease 

10:00-10:30 

Hormonal  Aspects, 
Felix  O.  Kolb,  M.D. 

Moderator:  Leon  Goldman,  M.D., 
Frank  A.  Gotch,  M.D.,  James  S. 

10:30-10:50 

Recess — Exhibits 

Elliot,  M.D.,  Mary  B.  Olney, 

10:50-11:20 

Surgical  Considerations  in  Hyper- 

M.D. 

tension,  Robert  C.  Combs,  M.D. 

12:30  p.m. 

Annual  Business  Meeting 

Medical  Assistants 
Traveling  Symposium 


A traveling  educational  symposium  for  medical 
assistants  is  being  sponsored  by  the  Texas  Medical 
Assistants  Association  through  a grant  of  the 
Texas  Medical  Association.  This  one-day  sym- 
posium is  designed  to  make  educational  oppor- 
tunities available  to  as  many  medical  assistants 
throughout  the  state  as  possible. 

Subjects  on  the  symposium  include  “The  Art 
of  Being  a Medical  Assistant,”  “Billing  and  Col- 
lecting,” “How  to  Keep  Out  of  Legal  Trouble,” 
“Medical  Ethics,”  “Doctor — Medical  Assistant  — 


Patient  Relationship”  and  “The  Certification  Pro- 
gram for  Medical  Assistants.” 

The  American  Medical  Assistants  Association 
has  been  approved  by  the  American  Medical  As- 
sociation. Its  program  is  designed  to  reach  such 
medical  assistants  as  nurses,  receptionists,  medi- 
cal and  office  secretaries,  technicians  and  book- 
keepers. Information  on  the  program  can  be  ob- 
tained from  Miss  Jo  Estrada,  R.N.,  who  is  chair- 
man of  the  organization’s  educational  program 
and  president-elect  of  the  TMAA,  1611  W.  Huis- 
achi,  San  Antonio. 
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Seminar  on  Human  Aging 
Clovis,  N.  M.,  Oct.  1-3 


The  New  Mexico  Conference  for  Postgraduate 
Training  in  Neurology  and  Psychiatry  will  pre- 
sent a Seminar  on  Human  Aging,  Oct.  1-3,  1964, 
in  Clovis,  N.  M. 

The  conference  is  an  informal  joint  effort  under 
the  sponsorship  of  the  Committee  on  Mental 
Health  and  Alcoholism  of  the  New  Mexico  Medi- 
cal Society,  the  New  Mexico  State  Hospital,  and 
the  New  Mexico  Chapter  of  the  American  Acad- 
emy of  General  Practice. 

Dr.  George  W.  Prothro,  Clovis,  is  chairman  of 
the  Seminar,  and  Dr.  Allan  L.  Haynes,  Clovis,  a 
Past  President  of  the  N.  M.  Medical  Society,  is 
chairman  of  arrangements.  Officers  of  the  spon- 
soring groups  are  Dr.  Omar  Legant,  Albuquerque, 
President  of  the  N.  M.  Medical  Society,  Dr.  Rob- 
ert P.  Beaudette,  Raton,  President-Elect  of  the 
N.  M.  Medical  Society,  Dr.  Dan  Palmer,  Super- 
intendent of  the  N.  M.  State  Hospital,  and  Dr. 
J.  J.  Smoker,  Raton,  a member  of  the  board  of 
directors  of  the  N.  M.  Chapter  of  the  AAGP. 
Chairmen  of  the  sessions  will  be  Dr.  Walter  D. 
Dabbs,  Dr.  Martin  B.  Goodwin,  Dr.  Haynes,  Dr. 
James  W.  Messer,  and  Dr.  James  B.  Moss,  all  of 
Clovis. 

The  banquet  speaker  on  the  night  of  Oct.  1 
will  be  Dr.  John  F.  Conway,  Clovis,  Past  Presi- 
dent of  the  N.  M.  Medical  Society,  who  will  show 
slides  and  talk  on  “Recent  Experiences  with  Med- 
ico in  Saigon.” 

Members  of  the  teaching  staff  are;  Richard  B. 
Angle,  M.D.,  Internist,  Santa  Fe;  David  Davis, 
M.D.,  Psychiatrist,  University  of  Missouri  School 
of  Medicine,  Columbia,  Missouri;  Herbert  B. 
Fowler,  M.D.,  Psychiatrist,  Director  for  Continu- 
ing Education  in  Psychiatry,  College  of  Medicine, 
University  of  Utah,  Salt  Lake  City;  George  Gliva, 
Psychiatric  S.  W.  Director,  N.  M.  Mental  Health 
Project,  State  Dept,  of  Mental  Health,  Santa  Fe; 


Win.  G.  Harrison,  M.D.,  Internist,  Director, 
Geriatric  Services,  N.  M.  State  Hospital,  Las 
Vegas,  N.  M.; 

Rev.  A1  Krader,  Assistant  Rector,  Church  of 
the  Holy  Faith,  Santa  Fe;  M.  Paul  Mains,  M.D., 
Radiologist,  Farmington,  N.  M.;  Rev'.  Douglas 
Mould,  Rector,  Episcopal  Congregation,  Clovis; 
Rev.  Henry  Seaman,  Rector,  Church  of  the  Holy 
Faith,  Santa  Fe;  Martin  Brandfonbrener,  M.D., 
Internist,  Dept,  of  Internal  Medicine,  University 
of  N.  M.  School  of  Medicine,  Albuquerque;  Free- 
man Fountain,  M.D.,  Medical  Director,  Rehabili- 
tation Center,  Bataan  Memorial  Hospital,  Albu- 
querque; 

Leonardo  Garcia-Bunuel,  M.D.,  Director,  Clini- 
cal Programs,  Colorado  State  Hospital,  Pueblo, 
Colo.;  Arnold  H.  Greenhouse,  M.D.,  Neurologist, 
Dept,  of  Internal  Medicine,  Unmersity  of  N.M. 
School  of  Medicine,  Albuquerque;  Bergere  A. 
Kenney,  M.D.,  Internist,  Santa  Fe;  Rev.  Robert 
Maas,  Chaplain,  N.  M.  State  Hospital,  Las  Vegas, 
N.  M.;  H.  M.  Mortimer,  M.  D.,  General  Practice, 
Las  Vegas,  N.  M.; 

Dan  Palmer,  M.D.,  Psychiatrist,  Superintend- 
ent, N.  M.  State  Hospital,  Las  Vegas,  N.  M.;  and 
Robert  A.  Senescu,  M.D.,  Psychiatrist,  Chainnan 
and  Prof.,  Dept,  of  Psychiatry,  University  of  N. 
M.  School  of  Medicine,  Albuquerque. 

The  complete  program  is  as  follows: 


Morning 

Session: 

8:00-9:00 

9:00-9:05 

9:05-9:15 

9:15-9:35 

9:40-10:25 

10:25-10:40 

10:40-11:25 

11:25-11:40 

11:40 


October  1 

George  W.  Prothro,  M.  D.,  Chair- 
man 

Registration 

Invocation,  Rev.  Douglas  Mould 

Welcome,  Dr.  Omar  Legant 

The  Clinical  Indivisibility  of  the  Hu- 
man Being,  Dr.  Robert  P.  Beau- 
dette 

A Psychiatric  Overview  of  Human 
Aging,  Dr.  Robert  A.  Senescu 

Discussion  and  Questions  from  the 
Floor 

Family  Counseling  and  the  Aged, 
Dr.  Herbert  B.  Fowler 

Discussion  and  Questions  from  the 
Floor 

Recess 
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Afternoon 

Session: 

1:30-2:15 


2:15-2:30 

2:30-3:00 


Janies  B.  Moss,  M.D.,  Chairman 
Rehabilitation  of  Stroke  Victims  in 
a Small  Hospital,  Dr.  Freeman 
Fountain 

Discussion  and  Questions  from  the 
Floor 

Physiologic  Studies  in  Aging,  Dr. 
Martin  Brandfonbrener 


Afternoon 

Session:  Walter  I).  Dabbs,  M.  D.,  Chairman 


1:30-2:00  'Freatment  and  Fate  of  Aged  Pa- 
tients in  State  Hospitals,  Dr.  Leo- 
nardo Garcia-Bunuel 

2:00-2:15  Discussion  and  Questions  from  the 
Floor 

2:15-2:30  Coffee  Break 


3:00-3:15 

3:15-3:30 

3:30-5:00 


5:00 

6:30-7:30 
7:30  P.M. 


Discussion  and  Questions  from  the 
Floor 

Coffee  Break 

Panel  Discussion:  Transitory  Behav- 
ior Disorders  in  Aged  Ambulatory 
Patients, 

Moderator:  Dr.  Dan  Palmer,  Dr. 
Richard  B.  Angle,  Dr.  Robert 
A.  Senescu,  Dr.  Herbert  B. 
Fowler,  Dr.  David  Davis,  Dr. 
Martin  Brandfonbrener 
Recess 
Cocktails 
Banquet 

Speaker:  John  F.  Conway,  M.  D., 
General  Surgeon,  “Recent  Ex- 
periences with  Medico  in  Saigon” 
(slides) 

October  2 


2:30-4:05 


4:05-4:30 


4:30 


Morning 

Session: 


Panel  Discussion  of  this  case,  in 
depth:  “A  Citizen  Once  Promi- 
nent” . . . Case  Narrative  by  Mr. 
George  Gliva 

What  Would  Be  Your  Solution? 
Panel  Moderator:  Dr.  Richard  P. 
Beaudette,  Dr.  David  Davis, 
Dr.  Leonardo  Garcia-Bunuel, 
Dr.  Bergere  A.  Kenney,  Dr.  M. 
Paul  Mains,  Dr.  H.  M.  Morti- 
mer, Rev.  Douglas  Mould 

Discussion  and  Questions  from  the 
Floor 

Adjournment 

October  3 

Martin  G.  Goodwin,  M.  D.  Chair- 
man 


Morning 

Session:  James  W.  Messer,  M.  D.,  Chairman 

9:15-10:00  Out  Patient  Care  of  Psychiatrically 
111  Aged  Persons,  Dr.  David  Davis 


9:30-10:00  A Recent  Inter-Agency  Study  of  Re- 
sources for  the  Care  of  the  Aged, 
Dr.  Wm.  G.  Harrison 


10:00-10:15 

Discussion  and  Questions  from  the 
Floor 

10:00-10:15 

Discussion  and  Questions  from  the 
Floor 

10:15-10:45 

A Common  Sense  Clinical  Approach 
to  Aged  Patients,  Dr.  Richard  B. 
Angle 

10:15-10:30 

Panel  Moderator:  Rev.  Henry  Sea- 
tient,”  with  Introductory  Remarks 
by  Rev.  A1  Krader 

10:45-11:00 

Discussion  and  Questions  from  the 
Floor 

10:30-12:00 

Panel  Moderator:  Rev.  Henry 
man.  Dr.  Richard  B.  Angle,  Dr. 

11:00-11:45 

Neurological  Changes  and  Disorders 
Common  to  Advanced  Age,  Dr. 
Arnold  H.  Greenhouse 

H.  M.  Mortimer,  Dr.  Allan  L. 
Haynes,  Dr.  Leonardo  Garcia- 
Bunuel,  Rev.  Robert  Maas 

11:45-12:00 

Discussion  and  Questions  from  the 
Floor 

12:00-12:15 

A Summing  Up,  Dr.  Robert  P. 
Beaudette 

12:00 

Recess 

12:15 

Adjournment 
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National  Pediatrics  Congress 
To  Meet  In  Juarez 


Outstanding  Pediatricians  from  the  U.  S.,  Mex- 
ico and  Canada  will  meet  in  Juarez,  Mexico,  Sept. 
12-16,  1964,  for  the  10th  annual  National  Pedi- 
atrics Congress. 

Among  speakers  will  be  such  notables  as  Dr. 
Virginia  Apgar,  New  York,  Director  of  the  Divi- 
sion of  Congenital  Malformations  of  The  National 
Foundation,  Dr.  David  Yi  Yung  Hsia,  Professor 
of  Pediatrics  at  Northwestern  University  Medical 
School,  Dr.  Jesus  Lozoya  Solis,  Mexico  City,  Dr. 
Robert  E.  Gross,  Professor  of  Children’s  Surgery 
at  the  Children’s  Medical  Center  in  Boston,  Dr. 
John  H.  Githens,  Denver,  Professor  of  Pediatrics 
at  the  University  of  Colorado  Medical  Center, 
Dr.  Luis  Garibay,  Guadalajara,  President  of  the 
Latin-American  Association  of  Pediatrics,  Dr.  Jorge 
Olarte,  Mexico  City,  Dr.  Jesus  Alvarez  de  los 
Cobos,  Mexico  City,  Dr.  Rafael  Ramos  Galvan, 
Mexico  City  in  charge  of  nutrition  at  the  Hospital 


Infantil  de  Mexico,  Dr.  Lazaro  Benavides,  Mexico 
City,  President  of  the  National  Association  of 
Pediatricians,  Dr.  Russell  J.  Blatner,  Houston, 
Professor  of  Pediatrics  at  the  Baylor  University 
College  of  Medicine,  and  Dr.  Frederico  Gomez, 
Mexico  City,  Director  of  the  Social  Security  Pedi- 
atrics Hospital. 

Simultaneous  translation  will  be  provided  in 
Spanish  and  English  for  all  talks.  Headquarters 
for  the  meeting  will  be  the  new  convention  center 
in  Juarez,  part  of  the  multi-million  dollar  Border 
Development  Program.  In  charge  of  arrangements 
is  Dr.  Ramiro  Vega  Valdez,  Avenida  de  las  Ameri- 
cas 201,  Juarez,  Chih.,  Mexico. 

Members  of  El  Paso  County  Medical  Society 
who  will  speak  at  the  meeting  are  Dr.  Paul  Huch- 
ton.  Dr.  E.  S.  Crossett,  Dr.  John  M.  Verosky,  Dr. 
Louis  VV.  Breck,  and  Dr.  Lynn  W.  Neill. 


Flying  Physicians  Plan 
Meet  In  Palm  Springs 


Four  Albuquerque  physicians  will  be  among 
guest  speakers  at  the  10th  annual  meeting  of  the 
Flying  Physicians  Association  in  Palm  Springs, 
California,  Sept.  27-Oct.  2,  1964. 

They  are  T.  Morris  Frazer,  M.D.,  who  will 
talk  on  “Environmental  Stress  in  Light  Aircraft 
Flying”;  Donald  E.  Kilgore,  M.D.,  “New  Tech- 
niques and  Evaluation  of  Vestibular  Function”; 
John  F.  Muxworthy,  Jr.,  M.D.,  “The  Role  of 
Hypoxia  in  Light  Aircraft”;  and  Albert  H.  Sch- 
wichtenberg,  M.D.,  “How  Space  Medicine  Will 
Change  the  Private  Practice  of  Medicine”.  All  are 


staff  members  of  the  Lovelace  Clinic. 

Principal  speaker  will  be  Bernt  Balchen,  long 
associated  with  Admiral  Richard  E.  Byrd,  who 
piloted  Admiral  Byrd’s  “America”  during  the  At- 
lantic crossing  of  1927  and  who  in  1929  was  the 
hrst  man  to  fly  over  the  South  Pole. 

Subjects  to  be  discussed  include  “Pathology  of 
Aviation  Accidents”,  “The  Effect  of  Drugs  and 
Alcohol  in  Aviation”,  “Psychological  Factors  In- 
volved in  Flying”,  and  “Vestibular  Disorientation 
in  Unusual  Attitudes”.  Headquarters  will  be  at 
the  Riviera  Hotel. 
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ORIGINAL  ARTICLE 


Solid  Tumor  Chemotherapy  in  Perspective  — 1964' 


By  William  S.  Fletcher,  M.D.** 


Introduction 

The  treatments  available  for  cancer  in  1964  are 
surgery,  irradiation,  hormonal  therapy  and  chemo- 
therapy. They  are  useful  in  that  order  and  un- 
fortunately, only  the  first  two  methods  offer  the 
patient  a chance  for  cure.  For  the  responsive 
patient,  hormonal  therapy  offers  better  quality 
palliation  with  less  side  effects  than  does  chemo- 
therapy. However,  in  our  present  state  of  knowl- 
edge hormonal  therapy  is  applicable  only  to  pa- 
tients with  cancer  of  the  thyroid,  prostate,  breast 
and  endometrium. 

The  most  recent  estimates  from  the  American 
Cancer  Society^  indicate  that  cancer  is  the  second 
greatest  cause  of  death.  It  will  affect  one  out  of 
four  now  living  Americans  and  two  out  of  every 
three  families.  The  tremendous  recent  interest  in 
chemotherapy  is  due  to  the  fact  that  only  one 
patient  in  three  can  be  expected  to  be  a five-year 
survivor  with  present  methods  of  therapy.  As 
much  of  the  literature  on  the  subject  is  confusing, 
it  will  be  the  purpose  of  this  communication  to  at- 
tempt to  clarify  what  is  currently  useful  for  the 
practicing  physician  at  the  community  level. 

Some  background  information  is  helpful.  The 
concept  of  chemotherapy  is  not  new;  it  has  been 
known  for  years  that  many  compounds  have  the 
capacity  to  inhibit  division  of  neoplastic  cells.  This 

the  Department  of  Surgery,  University  of  Oregon  Afedical 
School,  Portland,  Oregon. 

** Assistant  Professor  of  Surgery,  University  of  Oregon  Medical 
School,  Markle  Scholar  in  the  Medical  Sciences. 

This  work  supported  in  part  by  contributions  given  in  memory  of 
Mrs.  Anne  McLean,  Mr.  Robert  Brownell  and  Mr.  Richard  Lange. 
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property  is  not  specific  for  malignant  cells,  how- 
ever, and  is  effective  against  any  rapidly  dividing 
tissue  such  as  the  bone  marrow  and  the  lining  of 
the  gastrointestinal  tract.  The  use  of  anti-mitotic 
drugs  has  therefore  been  limited  until  recently  to 
use  on  malignancies  of  the  hematopoietic  system. 
Two  devices  have  been  used  in  an  attempt  to 
overcome  this  host  toxicity  and  make  drugs  more 
specific  for  tumors. 

Drug  Tailoring 

First,  drugs  have  been  pharmacologically  tailor- 
ed for  a specific  purpose  and  second,  ingenious 
techniques  have  been  developed  to  limit  the  effect 
of  a drug  to  the  area  of  a tumor.  An  example  of 
making  a new  drug  for  a particular  purpose  is 
L-Phenylalanine  mustard.  It  is  known  that  malig- 
nant melanomas  metabolize  Phenylalanine  in  the 
synthesis  of  melanin  pigment.  For  this  reason  an 
alkylating  radical  was  attached  to  the  Phenylala- 
nine molecule  in  an  effort  to  carry  it  to  the  tumor. 
L- Phenylalanine  mustard  was  formed  and  has 
been  found  to  have  a somewhat  increased  uptake 
by  melanomas  and  to  be  of  value  in  the  treatment 
of  some  melanomas  and  sarcomas  by  perfusion. 
It  is  also  useful  for  the  treatment  of  several  other 
tumors  when  given  orally. 

The  synthesis  of  5-Fluorouracil  to  compete  with 
uracil  in  the  formation  of  DNA  and  RNA  is  a 
similar  example  of  tailoring  a drug  for  a particu- 
lar purpose. 
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Figure  1 

Diagram  illustrating  isolation  perfusion  of  the  lower  extremity.  Catheters  may  be  placed  through  the 
common  femoral  or  external  iliac  vessels.  The  limb  is  isolated  from  the  systemic  circulation  by  a tour- 
niquet passed  over  a pin  driven  into  the  iliac  crest. 


Methods  of  Administration 

The  concept  of  limiting  the  use  of  a drug  to  the 
area  of  a tumor  is  the  other  advance  which  has 
revived  an  interest  in  chemotherapy. 

In  1950  Klopp-  described  the  administration  of 
nitrogen  mustard  into  an  artery  leading  to  a 
tumor.  In  1958  Creech,  et.  al.  and  Ryan,  et.  al.^’'* 
utilized  a pump  oxygenator  to  extend  this  prin- 
ciple to  the  perfusion  of  an  isolated  tumor  bearing 
portion  of  the  body.  This  procedure  was  theoreti- 
cally so  attractive  that  it  very  rapidly  led  to  per- 
fusion of  virtually  every  kind  of  tumor  in  every 
area  of  the  human  body.  The  experience  gained 
has  led  us  to  believe  that  at  the  present  time  the 
technique  is  best  used  for  malignant  tumors  of  the 
extremities  where  escape  of  the  drug  can  be  con- 
trolled. With  L-Phenylalanine  mustard  and  Ac- 
tinomycin  D,  perfusion  is  useful  for  treatment  of 
melanomas  and  sarcomas  of  the  extremities.  What 
is  not  yet  certain  is  when  perfusion  should  be  car- 
ried out,  i.e.,  should  it  be  just  a palliative  measure 
or  should  perfusion  be  done  as  an  adjuvant  meas- 
ure before  or  in  conjunction  with  the  definitive 
surgical  therapy  of  melanomas  and  sarcomas.  This 
problem  is  currently  under  study  in  a number  of 


centers  and  it  is  hoped  that  answers  will  be  forth- 
coming in  the  near  future.®’®  It  seems  reasonable 
to  believe  that  perfusion  prior  to  surgery  would 
affect  any  cells  capable  of  successfully  implanting 
as  metastases  and  w’ill  be  the  procedure  of  choice. 

In  1959  Sullivan®  described  the  administration 
of  the  antimetabolite  methotrexate  into  an  artery 
leading  to  a tumor,  while  simultaneously  giving 
an  antagonist  (Citrovorum  factor)  intra-muscu- 
larly.  This  allowed  a maximum  concentration  of 
the  drug  in  the  tumor  while  preventing  systemic 
toxicity  by  neutralizing  the  unmetabolized  portion 
of  the  drug.  The  complications  of  air  embolus, 
hemorrhage,  sepsis  and  catheter  dislodgment  are 
at  times  formidable  but  with  experience  most  of 
these  can  be  avoided.'®  Useful  remissions  have 
been  obtained  in  squamous  tumors  of  the  head, 
neck  and  cervix.  Other  drugs  such  as  5-Fluorou- 
racil  can  be  used  in  this  way  without  an  antag- 
onist, and  experience  in  infusing  other  areas  of 
the  body,  such  as  the  liver,  is  rapidly  being  ob- 
tained."’'® 

The  concept  of  giving  a drug  at  the  time  of 
surgery  to  kill  any  malignant  cells  which  may  be 
circulating  about  is  theoretically  very  attractive. 
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The  question  has  been  studied  by  the  Veterans 
Administration  Hospitals  and  in  National  Cooper- 
ative Programs  using  the  alkylating  agent  Thio- 
TEPA  given  at  the  time  of  surgery  for  carcinoma 
of  the  lung,  stomach,  colon,  rectum,  ovary  and 
breast.  With  the  drug  used  there  was  no  signifi- 
cant effect  on  the  first  three  tumors  tested.  Pa- 
tients with  carcinoma  of  the  ovary  recewed  some 
benefit  as  did  premenopausal  breast  cancer  pa- 
tients who  had  positive  axillary  lymph  nodes.  In 
this  instance  the  time  of  recurrance  was  delayed. 
These  findings  suggest  to  the  author  that  the 
Thio-TEPA  may  work  on  the  ovary,  adrenal 
gland  or  pituitary  rather  than  directly  on  the 
tumor. 

By  far  the  most  common  method  of  using 
chemotherapeutic  agents  is  the  repeated  oral  or 
intravenous  administration  of  a drug  to  control 
widely  disseminated  disease.  The  basic  principle 
in  this  instance  is  to  give  enough  of  a particular 
agent  to  cause  some  evidence  of  toxicity  and 
identify  the  maximum  tolerated  dosage  of  that 
drug  for  that  patient.  The  patient  is  then  allowed 
to  recover  from  this  toxicity  and  treated  on  a 
daily,  weekly  or  monthly  basis  at  subtoxic  levels. 
If  there  is  no  response  after  a four  to  eight  week 


trial,  or  if  an  initial  response  is  followed  by  tumor 
resistance  to  the  drug,  another  agent  is  tried. 

There  is  some  variation  in  toxicity  among  drugs. 
In  general,  however,  toxicity  is  manifested  by  leu- 
kopenia, thrombocytopenia,  anemia,  stomatitis, 
alopecia,  nausea,  vomiting,  diarrhea  and  fatigue. 
Patients  vary  widely  in  the  amount  of  a drug 
which  is  tolerated  and  in  the  toxicity  whicli  is 
manifested.  With  careful  observation  toxicity  can 
usually  be  identified  with  only  one  or  two  of  the 
above  symptoms  and  therapy  discontinued  to  be 
resumed  at  a lower  level.  An  occasional  patient 
may  be  exquisitely  sensitive  to  a drug  and  suffer 
such  profound  leukopenia  that  prophylactic  anti- 
biotics, protective  isolation  and  fresh  whole  blood 
transfusions  will  need  to  be  employed. 

Basic  Principles  of  Chemotherapy 

Whom  to  Treat 

Until  recently  it  was  the  opinion  of  this  writer 
that  chemotherapy  for  solid  tumors  was  strictly 
experimental.  It  is  now  apparent  that  enough  has 
been  learned  about  some  tumors  and  drugs  so  that 
this  position  is  no  longer  tenable.  Patients  with 
tumors  which  are  known  to  be  responsive  to  a 
particular  chemotherapeutic  agent  should  not  be 


ARTERIAL  INFUSION  OF  THE  EXTERNAL  CAROTID  ARTERY 

Figure  2 

Diagram  illustrating  arterial  infusion  of  the  external  carotid  artery.  The  catheter  is  introduced  through 
superficial  temporal  artery  and  the  area  infused  is  identified  by  injecting  fluorescein  through  the  cath- 
eter and  viewing  the  patient  under  a Wood  lamp.  Note  the  tandem  bottle  to  prevent  air  embolus  and 
the  Barron  food  pump  used  to  maintain  a constant  rate. 

45:  NO.  9 (SEPTEMBER)  1964 


279 


Table  1 


Tumors 


Agents 


Breast 

Ovary 

G I Tract 
Lymphomas 

Choriocarcinoma 

Embryonal  Ca 

Melanomas 

Sarcomas 


5-fluorouracil 

Thio-TEPA 

Velban 

5-fluorouracil 

Thio-TEPA 

Chlorambucil 

5-fluorouracil 
L-Phenylalanine  mustard 

All  alkylating  agents 

Velban 

Vincristine 

Methotrexate 
Actinomycin  D 
Chlorambucil 

Methotrexate 
Actinomycin  D 
Chlorambucil 

L-Phenylalanine  mustard 
Actinomycin  D 

L-Phenylalanine  mustard 


allowed  to  deteriorate  and  die  without  at  least 
being  considered  for  a trial  of  chemotherapy 
(Table  1.)  Just  as- the  treatment  for  heart  failure 
is  digitalis  and  the  treatment  for  diabetes  is  in- 
sulin, so  the  therapy  for  responsive,  otherwise  un- 
treatable,  cancer  is  chemotherapy. 

Rochlin^®  has  reported  objective  remissions  of 
adenocarcinoma  of  the  colon  and  rectum  in  40 
per  cent  of  the  patients  treated  with  5-fluoroura- 
cip7,i9  good  or  better  results  may  be  expected 
from  treating  choriocarcinoma  or  carcinoma  of 
the  breast  and  ovary  with  the  appropriate  drugs. 
It  is  clear  that  useful  weeks,  months  and  years  of 
life  may  be  obtained  and  that  results  can  be  ex- 
pected to  improv'e  as  knowledge  in  the  field  pro- 
gresses. Patients  are  grateful  for  relief  of  their 
symptoms,  for  the  attention  and  interest  paid  them, 
and  most  of  all,  for  the  fact  that  they  are  still 
allowed  hope  and  have  not  been  abandoned  to 
die^“.  Frequently  after  a response  to  one  or  more 
chemotherapeutic  agents  patients  deteriorate  very 
rapidly  and  are  allowed  to  die  with  grace  and 
dignity  which  befits  a soldier  who  has  lost  the 
hard  fought  battle.  For  the  first  time  the  phy- 
sician has  an  agent  other  than  sympathy  with 
which  to  treat  the  patient  with  advanced  cancer 
and  it  behooves  all  of  us  to  learn  at  least  the  basic 
principles  of  chemotherapy. 

When  to  Treat 

All  too  often  the  chemotherapist  is  called  to  see 


an  emaciated,  pain  wracked  cancer  victim  and 
asked  to  rejuvinate  him.  It  cannot  be  done.  Pa- 
tients in  such  condition  will  not  tolerate  enough 
chemotherapy  to  determine  whether  or  not  the 
drug  is  effective.  Treatment  of  such  individuals 
will  hasten  their  death  and  can  only  serve  to  make 
chemotherapy  a highly  questionable  affair.  Patients 
should  be  treated  at  the  first  time  there  is  evidence 
of  progressive  disease  which  cannot  be  effectively 
treated  for  cure,  or  palliation,  by  surgery,  irradia- 
tion, or  hormonal  therapy.  Often  the  question  is 
w'hether  or  not  to  treat  an  asymptomatic  patient 
who  is  known  to  have  residual  disease,  e.g.,  the 
post  gastrectomy  patient  who  is  known  to  have 
positive  celiac  axis  lymph  nodes  remaining.  An  oc- 
casional such  patient  may  remain  asymptomatic 
for  years  and  therefore  we  prefer  to  await  some 
evidence  of  progressive  disease  such  as  an  enlarged 
liver,  a pulmonary  metastasis,  a wound  implant, 
or  weight  loss  before  starting  therapy. 

Precautions 

Patients  who  are  known  to  be  very  poor  risks 
and  in  whom  treatment  should  be  approached  with 


Figure  3 

Diagram  illustrating  the  concept  of  adjuvant 
chemotherapy.  The  drug  is  usually  given  on  the 
day  of  operation  and  the  first  and  second  post  op- 
erative days.  To  date,  with  Thio-TEPA,  only  pa- 
tients with  carcinomas  of  the  breast  or  ovary  have 
benefited. 
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Figure  4 

Diagram  illustrating  the  concept  of  systemic  suppressive  chemotherapy  for  widespread  malignant  dis- 
ease. The  drug  dose  is  carefully  increased  until  some  evidence  of  toxicity  indicates  the  maximum  tol- 
erated dosage.  Toxicity  is  allowed  to  subside  and  treatmeiit  continued  at  subtoxic  levels. 


great  caution  include:  1.  persons  in  the  immediate 
post  operative  period,  2.  persons  who  cannot  eat, 
3.  persons  who  are  not  ambulatory,  4.  persons  who 
have  had  extensive  previous  irradiation,  5.  persons 
who  have  had  previous  prolonged  courses  of  alky- 
lating agents,  and  6.  persons  who  have  had  adren- 
alectomy, hypophysectomy,  or  who  are  suspected 
of  having  tumor  involvement  of  these  organs. 

It  is  essential  that  the  physician  starting  to  use 
a drug  for  the  first  time  follow  a well  established 
protocol.  Alteration  of  even  the  rate  or  duration 
of  administration  may  be  a lethal  mistake,  e.g., 
methotrexate  is  five  times  as  toxic  when  given  in 
five  divided  doses  over  five  days  as  when  given  in 
a single  intravenous  dose.  On  the  other  hand  the 
toxicity  of  5-fluorouracil  is  markedly  reduced  by 
giving  it  as  an  eight  hour  intravenous  infusion 
rather  than  in  a single  intravenous  injection.  The 
effect  of  the  drug  on  the  tumor  is  also  reduced. 

Summary' 

The  background  and  current  methods  of  ad- 
ministration of  chemotherapy  are  outlined.  A plea 
is  made  for  earlier  treatment  of  patients  who  have 
tumors  which  may  be  sensiti\e  to  chemotherapy. 
The  problems  of  whom  to  treat  and  when  to  start 
therapy  are  discussed. 
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MEDICAL  OFFICIALS — Officers  of  the  N.  M.  chapter  of  the  American  Academy  of  General  Practice 
participating  in  the  seventh  annual  Ruidoso  Summer  Clinic,  July  20  through  23,  at  Ruidoso  are,  left  to 
right.  Dr.  Brarn  V anderstok,  Ruidoso,  new  president.  Dr.  Walter  J.  Hopkins,  Lovington,  retiring  presi- 
dent, Dr.  James  A.  Koch,  Albuquerque,  president-elect.  Dr.  Herschel  L.  Douglas,  Lovington,  re-elected 
secretary-treasurer.  Dr.  U.  S.  Marshall,  Roswell,  re-elected  delegate  to  the  AAGP,  and  Dr.  J.  A.  Rivas, 
Belen,  delegate.  Not  shown  is  Dr.  Paul  Fell,  Deming,  new  vice-president. 


Dr.  Vanderstok  Elected  President 
of  N.M.  A.A.G.P. 


Dr.  Bram  Vanderstok,  Ruidoso,  was  elected 
President  of  the  New  Mexico  Chapter  of  the 
American  Academy  of  General  Practice  at  its 
Seventh  Annual  Ruidoso  Summer  Clinic  in  Rui- 
doso, New  Mexico,  July  20-23,  1964. 

Other  new  officers  are  Dr.  James  A.  Koch, 
Albuquerque,  President-Elect  and  Dr.  Paul  Feil, 
Deming,  Vice-President.  Dr.  Herschel  L.  Douglas, 
Lovington,  was  re-elected  Secretar^'-Treasurer.  Dr. 
Walter  J.  Hopkins,  Lovington,  was  the  retiring 
President.  Also  elected  were  Dr.  H.  P.  Borgeson, 
Alamogordo,  for  a one-year  term  as  a Director, 
Dr.  John  J.  Smoker,  Raton,  for  a three-year  term 
as  Director,  and  Dr.  Cliflord  E.  Molholm,  Albu- 
querque, as  Alternate  Delegate.  Dr.  Don  D.  Mab- 
ray,  Albuquerque,  continues  as  a Director,  Dr. 
J.  A.  Rivas,  Belen,  as  a Delegate  to  the  AMA  and 
Dr.  Fred  R.  Brown,  Roswell,  as  Alternate  Dele- 
gate to  the  AMA.  Dr.  U.  S.  Marshall,  Roswell, 
was  re-elected  to  a two-year  term  as  Delegate  to 
the  AMA. 

The  1965  meeting  will  be  held  July  19-22  in 
Ruidoso,  with  headquarters  at  the  Chaparral  Mo- 
tel. The  program  will  be  presented  by  the  Uni- 
versity of  Kansas  Medical  School. 

Speakers  for  the  meeting  were  Dr.  Julius  Mich- 
aelson,  Foley,  Ala.,  President  of  the  AAGP,  W.  L. 
Hard,  Ph.D.,  Vennillion,  S.  D.,  Dean  of  the  Uni- 
versity of  South  Dakota  Medical  School  and  Pro- 


fessor of  Anatomy  there.  Dr.  William  S.  Fletcher, 
Dr.  Ralph  C.  Benson,  Dr.  Robert  A.  Campbell, 
and  Dr.  J.  David  Bristow,  all  from  the  University 
of  Oregon  Medical  School. 

Dr.  Vanderstok  was  born  in  Indonesia  and  re- 
ceived his  M.D.  from  the  University  of  Utrecht  in 
Holland.  He  interned  for  two  years  in  Holland, 
took  a residency  in  Obstetrics  and  Gynecology  in 
the  Syracuse  General  Hospital  in  Syracuse,  N.  Y., 
and  began  the  practice  of  medicine  in  Eunice, 
N.  M.,  where  he  practiced  briefly  before  moving 
to  Ruidoso.  Dr.  Vanderstok  was  with  the  Dutch 
Air  Force  and  the  Royal  Air  Force  during  World 
War  H.  He  was  piloting  a Spitfire  when  he  was 
shot  down  over  France  and  imprisoned  in  Stalag 
Luft  3,  from  which  he  escaped  three  times.  His 
experiences  formed  the  basis  for  the  movie,  “The 
Great  Escape”. 

Dr.  Broda  O.  Barnes,  Ph.D.,  M.D.,  Professor  of 
Physiology  at  Colorado  State  University  at  Fort 
Collins,  Colo.,  presented  an  exhibit  entitled,  “Fac- 
tors Affecting  Coronary  Heart  Disease”. 

Exhibitors  at  the  Ruidoso  meeting  were  Medical 
Division  of  Western  Oxygen,  Inc.,  Ross  Labora- 
tories, Eaton  Laboratories,  Western  Instruments, 
Anesthesia  and  Inhalation  Therapy  Division  of 
the  New  Mexico  Steel  Co.,  and  Wyeth  Labora- 
tories. 
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RUIDOSO  SPEAKERS — Speaking  at  the  Seventh  Annual  Ruidoso  Summer  Clinic  in  Ruidoso,  N.M., 
July  20-23,  1964,  were,  left  to  right.  Dr.  Julius  Michaelson,  Foley,  Ala.,  President  of  the  AAGP,  Dr. 
Ralph  C.  Benson,  Professor  of  Obstetrics  and  Gynecology  at  the  University  of  Oregon  Medical  School, 
W.  L.  Hard,  Ph.D.,  Vermillion,  S.  D.,  Dean  of  the  University  of  South  Dakota  Medical  School  and 
Professor  of  Anatomy  there,  and  Dr.  Robert  A.  Campbell,  Assistant  Professor  of  Pediatrics  at  the  Uni- 
versity of  Oregon. 


Coming 

N.  M. — El  Paso  Chapter,  American  College  of 
Surgeons,  Chaparral  Motel,  Ruidoso,  N.  M.,  Sept 

11- 13,  1964. 

Fourth  Annual  Educational  Afternoon,  Sept. 
12,  1964,  in  conjunction  with  the  Scott  and  White 
Alumni  Assoc.  Reunion,  Sept.  11-12,  1964, 

Temple,  Texas. 

10th  Annual  National  Pediatrics  Congress, 
Convention  Center,  Juarez,  Chih.,  Mexico,  Sept. 

12- 16,  1964. 

94th  Annual  Session  of  the  Colorado  Medical 
Society,  Broadmoor  Hotel,  Colorado  Springs,  Sept. 
16-19,  1964. 

Flying  Physicians  Association,  Riviera  Hotel, 
Palm  Springs,  Calif.,  Sept.  27-Oct.  2,  1964. 

Fourth  Annual  N.  M.  Psychiatric  Seminar  for 
Non-Psychiatric  Physicians,  Clovis,  N.  M.,  Oct. 
1-3,  1964. 

Annual  Meeting  of  the  American  Fracture 
Association,  Philadelphia,  Oct.  4-8,  1964. 

Western  Association  of  Railway  Surgeons,  An- 
nual Meeting,  Sun  Valley,  Idaho,  Oct.  7-11,  1964. 

The  American  College  of  Physicians,  Fall  Meet- 
ing, Hotel  Biltmore,  Los  Angeles,  Calif.,  Oct. 
8-10,  1964.  For  Information:  Edward  C.  Rosenow, 
Jr.,  M.D.,  Exec.  Dir.,  4200  Pine  Street,  Philadel- 
phia, Pa. 

Annual  Meeting  of  the  Arizona  Academy  of 
General  Practice,  Francisco  Grande  Motor  Inn, 
Casa  Grande,  Ariz.,  Oct.  8-10,  1964. 


Meetings 

Southwestern  Medical  Association,  46th  Annual 
Meeting,  Flamingo  Hotel,  Las  Vegas,  Nev.,  Oct. 
22-24,  1964. 

Southwestern  Dermatological  Society,  October 
24-25,  1964,  Tropicana  Hotel,  Las  Vegas,  Nev. 

Southwest  Obstetrical  and  Gynecological  So- 
ciety, Annual  Meeting,  El  Paso,  Oct.  29-31,  1964. 

Seventh  Interim  Session,  House  of  Delegates, 
New  Mexico  Medical  Society,  Los  Alamos,  Nov. 
20-21,  1964. 

Ninth  Annual  Meeting  of  the  Medical  Society 
of  the  United  States  and  Mexico,  Mountain  Sha- 
dows, Phoenix,  Ariz.,  Dec.  9-12,  1964. 

District  One,  Texas  Medical  Association,  Pecos, 
Texas,  Feb.  6,  with  Post-Graduate  Course,  Feb.  7, 
1965. 

Twenty-Third  Annual  Meeting,  LhS. -Mexico 
Border  Public  Health  Assoc.,  Los  Angeles,  Calif., 
April  26-29,  1965. 

83rd  Annual  Meeting  of  the  New'  Mexico 
Medical  Society  and  12th  Biennial  Meeting  of  the 
Rocky  Mountain  Medical  Conference,  La  Fonda, 
Santa  Fe,  May  9-15,  1965. 

8th  annual  Ruidoso  Summer  Clinic,  sponsored 
by  the  New  Mexico  Chapter  of  American  Acad- 
emy of  General  Practice,  Ruidoso,  N.  M.,  July 
19-22,  1965.  Headquarters:  Chaparral  Motel. 
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SAUL  B.  APPEL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
wPl'oE  el  PASO  MEDICAL  CENTER 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 
H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

DIpIomates  American  Board  Obstetrics  and  Gynecology 


Suite  8-A  Medical  Center 

Phone  KE  2-6591 


1501  Arizona  Avenue 
El  Paso,  Texas 


ARTESIA  MEDICAL  CENTER 


Phone: 


Henry  L.  Wall,  M.D.,  Suite  A SH  6-2311 

General  Practice 

Robert  W.  Harper,  M.D.,  Suite  B SH  6-2531 

Surgery  and  Gynecology 

Owen  0.  Taylor,  Jr.,  M.D.,  Suite  C SH  6-2521 

General  Practice 

C.  Pardue  Bunch,  M.D.,  Suite  D SH  6-3321 

General  Practice 


Gerald  A.  Slusser,  M.D.,  Suite  E SH  6-2441 

Surgery 

X-ray  and  Medical  Laboratory  SH  6-4200 

Fourth  and  Washington  Artesla,  New  Mexico 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  JAckson  4-4481  Las  Cruces,  N.  M. 


OTTO  L.  BENDHEIM,  M.D. 

Diplomate  American  Board  of  Psychiatry  & 
Camelback  Hospital 

5055  North  34th  St.  264-41  I I Phoenix 


Neurology 


18,  Arizona 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
102  University  Towers  Bldg. 

1900  N.  Oregon  St.  KE  2-3901  El  Paso.  Texas 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD.  M.D. 

MARIO  PALAFOX,  M.D. 
ZIGMUND  W.  KOSICKI,  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS.  M.D. 

DONALD  A.  SHEARER 

Administrator 


1220  N.  Stanton  St  Telephone  533-6475  El  Paso,  Texas 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 
Phone  533-4931  El  Paso,  Texas 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  Amencan  Board  Interna!  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-8151  £1  Paso,  Texas 


VICTOR  M.  BLANCO.  M.D.,  F.A.C.S. 

Diplomats  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

205  University  Towers  Building 

1900  N.  Oregon  St  KE  3-5519  El  Paso,  Texas 


ROBERT  J.  CARDWELL.  M.D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

608  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-7587  El  Paso.  Texas 


JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 
MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 
Northeast  Professional  Bldg. 

8888  Dyer  Street  SK  I-II8I  El  Paso,  Texas 


ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Opthalmology 
Refractions  and  Contact  Lenses 
608  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-4909  El  Paso,  Texas 
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WILLIAM  1.  COLDWELL,  M.D. 

JCHN  A.  EISENBEISS,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Interna!  Medicine 

WILLIAM  B.  HELME,  M.D.,  F.A.C.S. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

INIhKNAL  MbDIdNt 

NEUROSURGERY 

501  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-2661  El  Paso,  Texas 

926  E.  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

BRANCH  CRAIGE,  M.D.,  F.A.C.P. 

(Certified  by  American  Board  of  Internal  Medicine) 

BILLY  L.  FARMER,  M.D. 

DIplomate,  American  Board  of  Dermatology 

INTERNAL  MEDICINE 

DISEASES  OF  THE  SKIN 

Suite  5B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  533-5407  El  Paso,  Texas 

Suite  300,  Medical  Arts  Bldg. 

415  E.  Yandell  Dr,  532-5323  El  Paso.  Texas 

E.  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

INTERNAL  MEDICINE 

533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 

CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  KE  2-577!  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
JAMES  D.  BCZZELL,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

DIplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1425  El  Paso.  Texas 

1802  W.  Wall  MU  2-5385  Midland,  Texas 

RITA  L.  DCN,  M.D. 

Clinica  de  Ortopedia  y Traumatoloqia 

HCMERC  GALINDC,  M.D. 

Allergy 

RGBERTC  MGRENC  RAZC,  M.D. 

102  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

Edificio  Central  Medica  Cd.  Juarez,  Chih. 

Desp.  308-310  Tel.  25311 

ANTCNIC  DCW,  M.D.,  'F.A.C.S. 

(DIplomate  of  American  Board  of  Surgery) 

H.  M.  GIBSCN,  M.D.,  'F.A.C.S. 

Certified  by  American  Board  of  Urology 

GENERAL  SURGERY 

PRACTICE  LIMITED  TO  UROLOGY 

205  University  Towers  Building 

1900  N.  Oregon  St.  533-9878  El  Paso,  Texas 

612  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-8130  El  Paso,  Texas 

HARCLD  D.  DCW,  M.D. 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

FREDERICK  J.  KCBERG,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 

General  Practice  — Surgery 

Box  546 

206  N.  W.  8th  Phone  PL  8-3641  Seminole,  Texas 

DIAGNOSIS  — GASTROENTEROLOGY 
(III  El  Paso  National  Bank  Bldg.  532-3323  El  Paso,  Texas 

H.  EDWARD  DCWNS,  M.D. 

J.  LEIGHTCN  GREEN,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Internal  Medicine 

GENERAL  and  GYNECOLOGICAL  SURGERY 

610  University  Towers 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

1900  N.  Oregon  St.  532-2597  El  Paso,  Texas 

Phone  KE  2-9790  El  Paso,  Texas 
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JACK  L HARGAN,  M.D. 

Gynecology  Obstetrics 

Gynecological  Surgery 

307  University  Towers 

1900  N.  Oregon  St.  542-1801  El  Paso,  Texas 

DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 
PATHOLOGICAL  AND  CL'NICAL  LABORATORIES 
X-RAY  DIAGNOSIS  AND  THERAPY 
Radioactive  Cobalt 

Isotopes  Beam  Therapy 

Pathology 

M.  S.  HART,  M.D. 

C.  L.  GREEN,  M.D. 

Diplomates  American  Board  of  Pathology 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON.  M.D. 

J.  E.  WHITE,  M.D. 

Diplomates  American  Board  of  Radiology 

MELVIN  A.  LYONS.  M.S.H.A. 

Business  Manager 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 
KE  3-4478  KE  3-4?25 

EL  PASO,  TEXAS 


SOL  HEINEMANN,  M.D.,  F.A.C.S. 

DIplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  E(  Paso.  Texas 

SOLOMON  HELLER,  M.D. 

INTERNAL  MEDICINE 
Hematology — Endocrinology 
505  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-0406  El  Paso,  Texas 


MANUEL  HERNANDEZ,  M.D. 

DIplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

533-3353  308  University  Towers  633-3524 

1900  North  Oregon  Street  El  Paso,  Texas 

HERBERT  E.  HIPPS,  M.D. 

ORTHOPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Texas 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  KE  3-3443  El  Paso,  Texas 


RALPH  H.  HOMAN,  M.D.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CH EST  — THORACIC  SURGERY 
Suite  7D  El  Paso  Medical  Center  1501  Arizona  Avenue 
Phone  KE  3-1409  El  Paso,  Texas 


GEORGE  W.  HORTON,  M.D. 
RADAMES  MARTINEZ,  M.D. 

PRACTICE  LIMITED  TO  ORTHOPEDICS 
513  West  4th  FEderal  2-0183  Odessa.  Texas 


GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

* Cardiovascular  Surgery  Broncho-Esophagology 

533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 


W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
KE  2-7579,  KE  3-9075  £1  Paso.  Texas 


G.  H.  Jordan,  M.D.,  F.A.C.S  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 
Phone  KE  2-1693  El  Paso,  Texas 


LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

I I I N.  Union  Phone  MA  2-41  I I Roswell,  N.  Mex. 


GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

Wm.  ARNOLD  PITCHFORD,  M.D. 
OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-D  KE  3-5023  1501  Arizona  Ave. 

Ei  Paso  Medical  Center  El  Pasa,  Texas 
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ROYCE  C.  LEWIS,  JR.,  M.D. 

HOWARD  J.  H.  MARSHALL,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

Member  American  Academy  of  General  Practice 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

GENERAL  PRACTICE 

3702  21st  St.,  Suite  9 PO  3-8281  Lubbock,  Texas 

Bldg.  I4E  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-2431  El  Paso,  Texas 

A.  L.  LINDBERG,  M.D. 

A.  WILLIAM  MULTHAU'F,  M.D.,  F.A.C.S. 

Neoplastic  Diseases 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

TUCSON  lUMOR  CLINIC 

721  N.  4th  Ave.  MA  3-2531  Tucson,  Arizona 

1315  First  National  Bldg.  KE  3-8986  £1  Paso,  Texas 

CHARLES  P.  0.  LOGSDON,  M.D. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 
W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.* 

CARDIOLOGY 

Alvin  L.  Swenson.  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S. 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 

Thomas  H.  Taber,  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D. 

415  E.  Yandell  Blvd.  532-2403  El  Paso,  Texas 

'^^Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 

TRUETT  L.  MADDOX,  D.D.S. 

JAMES  M.  OVENS,  M.D. 
F.A.C.S.,  F.I.C.S. 

ORAL  SURGERY 

Diplomate  American  Board  of  Surgery 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-3659  El  Paso.  Texas 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 
333  W.  Thomas  Road  279-7301  Phoenix.  Ariz. 

WALTER  B.  MANTOOTH,  JR.,  M.D. 
JOE  M.  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

M.  0.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

Suite  101  Lubbock 

3801  19th  Street  SWift  9-4359  Texas 

300  Hughes  Bldg.  Pampa,  Texas 

GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

GENERAL  and  GYNECOLOGICAL  SURGERY 

INTERNAL  MEDICINE 

911  North  Canal  TU  5-5240  Carlsbad,  New  Mexico 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1385  El  Paso,  Texas 

MARSHALL  CLINIC 

DONALD  RATHBUN,  M.D. 
NEUROLOGY 

I.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

J.  B.  Cotner,  M.D.  General  Practice 

T.  L.  Stangebye,  Jr..  M.D.  Internal  Medicine 
E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

Wm.  J.  Wagner,  M.D.  Dermatology  & Allergy 

H.  D.  Johnson,  D.D.S.  Orthodontist 

and 

Internal  Medicine 

Suite  4B  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso.  Texas 

VINCENT  M.  RAVEL,  M.D. 

Diplomate  American  Board  of  Radiology 

JAMES  M.  PARSONS,  M.D. 

PETER  TORBEY,  M.D. 

ROSWELL  NEW  MEXICO 

Radiology  — Radio-Isotopes  — Cobalt,o  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 
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HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 


Phone  KE  3-8051 


El  Paso,  Texas 


C.  M.  STANFILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso,  Texas 


RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Medicine) 


ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 


INTERNAL  MEDICINE  — CARDIOLOGY 


1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 


WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 
GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso,  Texas 


JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  KE  2-4631  El  Paso,  Texas 


S.  PERRY  ROGERS,  M.D. 

CARLOS  F.  ARAZOZA,  M.D. 

ORTHOPEDIC  SURGERY 

Suite  2B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-4433  El  Paso,  Texas 


WILLARD  W.  SOHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Dlplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 


F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT-BRONCHOSCOPY 
1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso,  Texas 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  KE  2-9167  1501  Arizona  Ave. 

Et  Paso  Medical  Center  Home  JU  4-0553  £1  Paso,  Texas 


M.  D.  THOMAS,  M.D. 

Diplomate  American  Board  of  Anesthesiology 

Suite  lO-B  542-1767 

1501  Arizona  Ave.  El  Paso,  Texas 

El  Paso  Medical  Center 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-4321  £1  Paso,  Texas 


O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6742  El  Paso,  Texas 

Leslie  M.  Smith,  M.D.  John  C,  Wilkinson,  M.D. 

H.  D.  Garrett,  M.D. 

DRS.  SMITH,  GARRETT  & WILKINSON 

Diplomates  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 


Suite  3D  El  Paso  Medical  Center 

Phone  KE  3-6172 


1501  Arizona  Ave. 
El  Paso,  Texas 


TURNER'S  OLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
LOUIS  NANNINI,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 


1501  Arizona  Ave. 
Building  6 


Telephone 

532-4689 


El  Paso,  Texas 
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HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX,  M.D. 

RUSSELL  L DETER,  M.D. 

GENERAL  SURGERY 

Suite  5E  1501  Arizona  Ave. 

El  Paso  Medical  Center 

Phone  533-7362  El  Paso,  Texas 


W.  HUNTER  VAUGHAN,  M.D. 

Dlplomate  American  Board  of  Surgery 

ORTHOPEDIC  SURGERY 

Suite  4E  1501  Arizona  Ave 

El  Paso  Medical  Center  Plione  533-8215  El  Paso.  Texas 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Dlplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 
El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  532-6949  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

B04  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 


DUTTON 

LABORATORIES 

•PREDERIOK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forsenic  Pathology 

RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 
Allergy  and  Clinical  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Olinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  in  Chemistry 

616  Mills  Building  542-0261 

102  University  Towers  532-3901 

904  Chelsea  Street  772-3440 

El  Paso,  Texas 


310  Alameda  Road  N.E.  NAZARETH  HOSPITAL  Owned  and  Operated 

Albuquerque,  N.M.  871  14  Non-Profit  Organization  by  Dominican  Sisters 

Located  nine  miles  northeast  of  Albuquerque  af  fhe  foot  of  Sandia  Mounfains,  for  treatment  and 
care  of  psychiatric  disorders  including  drug  addiction  and  alcoholism.  Modern  buildings.  All  accept- 
able th  eraples  available.  Occupational  and  Recreational  activities.  Limited  facilities  for  long-term 
patients. 
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RICHARD  E.  MARTIN 
MARTIN  MORTUARY 


Dial  566-3V55 


3839  Montana  Ave. 


El  Paso,  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


HARDING,  ORR  & McDANIEL 
FUNERAL  HOMES 


320  Montana  Ave. 
533-1646 


3707  Pershing  Dr. 
566-291 1 


EL  PASO.  TEXAS 


C.  G.  -McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 


UNIFORMS 

Doctors  • Nurses  • Interns  • Technicians 
Poplin,  Nylon,  Dacron  White  and  Colors 

SURE-FIT  UNIFORM  CO. 

103  E.  Main  Dr. 

KE  2-1374  Opposite  Plaza  Park  El  Paso,  Texas 


1501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


Serving  You  365  Days  A Year 

SOUTHWEST 
BLOOD  BANKS 

John  B.  Alsever,  M.D. 

General  Medical  Director 

Federally  Licensed  and  Supervised  by  Physi- 
cians from  the  Southwest  to  Provide  Blood 
and  Plasma  of  Highest  Quality  on  a 24-Hour 
Basis. 


Albuquerque 


El  Paso 


Harlingen 


Houston 


Phoenix 


Lubbock 


San  Antonio 


Raster  & Maxon 

Funeral  Home 

El  Paso,  Texas 


KE  2-3431 


3500  Physicians  Read 
Southwestern  Medicine 


Only  at  the  Popular  in  El  Paso  . . . 
KUPPENHEIMER  SUITS 

POPULAR  DRY  GOODS  CO. 


^J4otei 

Siiter  J 


Fully  Approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Latest  Facilities  For  All  Services. 
Emergency  Service  Around 
the  Clock. 

EL  PASO,  TEXAS 


J4otJ  2)  leu 
ScLol  of 

^ lining 

Fully  Approved  by  the 
National  Nursing  Accrediting 
Service. 

Applicants  May  Apply 
To 

Sister  Aloysius,  Director 
EL  PASO,  TEXAS 


JJotJ2  leu  Scliooi 
of  WedicJ 
^eclinoio^ij 

Fully  Approved  by  the  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
and  Registry  of  Medical  Tech- 
nologists. 

EL  PASO,  TEXAS 
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when  protein 
was  missing... 


. . . they  turned  to  milk.  In  1952  a team  of  United 
Nations  investigators  tried  using  dried  milk  to 
treat  a widespread  disease  of  children  in  central 
Africa.  Milk  was  effective  . . . thanks  to  its  liberal 
content  of  high  quality  protein. 

Aside  from  calories,  protein  deficiency  is 
probably  the  most  common  deficiency  disease 
of  man.  It  usually  occurs  after  weaning  . . . 
when  the  child  changes  to  a cereal  diet  consist- 
ing mostly  of  carbohydrate.  Milk  is  the  most 


effective  source  of  protein  during  early  therapy. 

Because  of  the  liberal  amounts  of  protein  in 
our  diets,  protein  deficiency  is  seldom  seen  in 
the  United  States.  The  high  quality  of  milk  pro- 
tein ...  its  relative  abundance  and  moderate  cost 
. . . have  been  important  factors  in  assuring  an 
adequate  protein  intake. 

As  they  have  in  the  past,  milk  and  other  dairy 
foods  will  continue  to  play  a vital  role  in  the 
nutritional  welfare  of  our  people. 


The  nulritional  stalements  made  in  this  adverlisemenl  have  been  reviewed  by  the  Council  on  Foods  and  Nutrition  of  the  American 
Medical  Association  and  found  consistent  with  current  authoritative  medical  opinion. . 


Since  1915  . . . promoting  better  health  through  nutrition  research  and  education 

DAIRY  COUNCIL  OF  THE  RIO  GRANDE  VALLEY 

302  San  Mateo  N.E.  4428  Montana  Ave. 
Albuquerque,  N.M.  El  Paso,  Texas 


AVAILABLE  ON  REQUEST:  Reprints  of  this  series  of  messages  on  “milestot  ES  in  nutrition’* 
and  “CLINIC  leaflets'*  on  pre-natal,  post-natal,  and  iNfA.^r  care 
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Sandia  Ranch  Sanatorium 


6903  Edith  N.  E.  344-1618  Albuquerque,  New  Mexico 

A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 

90  beds  for  the  care  and  treatment  of  nervous  and  mental  disorders. 

VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICILIARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
JOHN  W.  MYERS,  M.D.,  Medical  Director 


Southwestern  General  Hospital 

■\ccredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 

A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 

• 

COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
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ADVERT8SERS’  INDEX 


sy/vip;. 

>NVESr/G^ 

safe  'O/v, 


safe 

<j\0  E E Ep^ 


As  reported  in  the  May  1962  issue  of  the  Journal 
of  The  American  Geriatrics  Society,  Journal  of  the 
Maine  Medical  Ass’n.  49:99,  1958,  ibid.  South- 
western Medicine  40:109,  1959. 

A controlled  clinical  investigation  of  PROSTALL 
capsules  showed  effective  relief  of  the  symptoms 
of  benign  prostate  hypertrophy  as  follows: 
Enlargement  reduced  92%  — Nocturia  re- 
lieved 95%  — Urgent  urination  relieved 
81%  — Frequency  urination  reduced  73% 
Discomfort  relieved  71%  — Delayed  mic- 
turition relieved  70%. 

PROSTALL  capsules  contain  6 gr.  of  glycine  (ami- 
noacetic  acid),  alanine  and  glutamic  acid.  Dosage: 
2 capsules  t.i.d.  after  meals  for  2 weeks,  then  1 
capsule  t.i.d.  for  at  least  3 months.  Repeat  if 
symptoms  recur.  Since  nutritional  factors  require 
time,  give  PROSTALL  capsules  at  least  2 months 
for  satisfactory  improvement.  Available  at  all 
pharmacies.  In  bottles  of  100  and  250  capsules. 

Write  for  Professional  Literature 


METABOLIC  PRODUCTS  CORP. 

37  HURLEY  STREET,  CAMBRIDGE,  MASS. 


Camelback  Hospital  - 270 

Dairy  Council  of  the  Rio  Grande  291 

El  Paso  Brace  & Limb  Co.  , . , 270 

Endo  Laboratories  267 

Gunning  & Casteel  Drug  Stores  270 

Harding,  Orr  & McDaniel  Funeral  Homes  . 290 

Hotel  Dieu  Sister's  Hospital  290 

Raster  & Maxon  Funeral  Home  . 290 

Eli  Lilly  and  Company  264 

McKee  Prescription  Pharmacy  290 

Martin  Mortuary  ...  290 

Medical  Center  Pharmacy  , 290 

Metabolic  Products  Corp.  . 293 

Nazareth  Hospital  . . .289 

Popular  Dry  Goods  Co.  290 

Providence  Memorial  Hospital  266 

Rio  Grande  Pharmacy  , . 290 

Sandia  Ranch  Sanatorium  292 

G.  D.  Searle  & Co.  265 

Southwest  Blood  Banks  290 

Southwestern  General  Hospital  , 292 

Southwestern  Surgical  Supply  Co.  293 

E.  R.  Squibb  & Sons 271 

Sure-Fit  Uniform  Co.  290 

Wallace  Laboratories  268,  269,  294 

The  White  House  270 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus  Laboratory  Equipment 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 
Simmons  Company 
Wilmot-Castle  Co. 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


Our  Sales  & Service  Representatives  Cover  the  Southwest 


Offices  & Warehouses 


EL  PASO 


ALBUQUERQUE  PHOENIX 


The 

clear 

conclusion 
from 
10  years’ 
experience... 


belongs  in  every  practice 


Miltown* 

(meprobamate) 

#. 

CM -2026  WALLACE  LABORATORIES/Cranbury,  N.  J. 

Janet  Doe*  Librarian 
New  York  Academy  of  Uedicine 
2 East  103  Street 
' ew  York  29*  New  York 


MEDICINE 


K Official  Journal  of  the  Southwestern  Medical  Association, 

K The  Western  Association  of  Railway  Surgeons,  Southwestern  Dermatological  Society, 

■)  Texas  District  One  Medical  Association,  The  Southwestern  New  Mexico  Medical  Society, 
Ik  and  El  Paso  County  Medical  Society 


IN  THIS  ISSUE 


Southwestern  Medical  Association  Celebrates 
50th  Anniversary  with  Las  Vegas  Meeting 

The  Future  of  General  Practice 

The  Preceptorship  Program 


Excerpts  from  the  “Handbook  of  Obstetrics 
and  Gynecology” 
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chronically  fatigued,  but  not  anemic- 
a possible  candidate  for  Zentinic® 

Multifactor  Hemafinic  with  Vitamins 


When  you  encounter  evidence  of  cumulative  iron 
deficiency  u ithoul  anemia,  consider  Zcnlinic  for 
rapid  replenishment  of  iron  stores.  As  lias  been 
noted,  "Indeed,  after  the  assessment  of  all  the 
data  concerning  iron  metabolism,  the  recom- 
mendation that  most  women  should  supplement 
their  diet  with  a small  amount  of  iron  during  the 
years  that  they  menstruate  and  hear  children 
can  be  fully  justified. 

Zentinic  has  these  advantages: 

■ Contains  100  mg.  of  elemental  iron  as  ferrous 
fumarate  / neither  time  released  nor  chelated 
to  delay  or  interfere  with  iron  absorption.^ 

■ Supplies  200  mg.  of  vitamin  C / enhances 


absorption  by  heljiing  to  maintain  the  iron  in 
the  more  readily  absorbed  ferrous  state. 

■ Provides  tbe  lienefit  of  folic  acid  / recent  evi- 
dence’ suggests  that  amounts  as  little  as  0.025 
mg.  daily  by  mouth  may  exert  a therapeutic  ef- 
fect in  the  treatment  of  folic  acid  deficiencies. 

■ Offers  the  B complex  vitamins  / necessary  in 
normal  red-blood-cell  formation  and  for  general 
nutritional  support. 

1.  Editorial:  Postgratl.  Med.,  3/.102,  1063.  2.  Brise,  H.,  and  Hall- 
bcrg,  L.:  Acta  rned.  scandinav.,  i 77  (Supplement  No.  376):23, 
1962.  3.  Sheehy,  T.W.:  Blood,  7S.-623,  1961. 


to  treat  the 
cumulative 
iron  loss 
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PEPTIC  ULCER  • FUNCTIONAL  H Y P E R M O T I L I T Y 


IRRITABLE  COLON 


PRO-BANTHINE  (propantheline  bromide)  Assures  Authoritative 
Anticholinergic  Control  in  Gastrointestinal  Dysfunctions 


The  clear  and  consistent  therapeutic  benefits 
of  Pro-Banthine  (propantheline  bromide)  have 
made  it  the  preferred  anticholinergic  for  the 
past  decade. 

During  that  time,  many  compounds  have 
been  developed  and  proposed  as  alternatives. 
In  the  appraisal  of  Roach^  “. . . few,  if  any,  have 
seemed  to  offer  a distinct  improvement, . . .” 

Early  investigations  showed  that  Pro- 
Banthine  (propantheline  bromide)  reduces  mo- 
tility and  acid  secretion  and  may  be  used  in  a 
wide  range  of  dosage,  to  bring  prompt,  positive 
anticholinergic  benefits  to  patients  with  peptic 
ulcer,  spastic  colon,  pylorospasm  and  related 
gastrointestinal  dysfunctions. 

Recent  evaluations  sustain  these  earlier 
judgments.  In  a current  authoritative  assess- 
ment based  mainly  on  the  factors  of  potency, 
superiority  to  atropine,  clinical  experience  and 
physiologic  study,  Steinberg  and  Almy-  select 
as  the  first  two  preferred  anticholinergic  drugs, 
methantheline  [Banthine]  and  propantheline 
[Pro-Banthine]. 


The  name  Pro-Banthine  (propantheline  bro- 
mide) sets  a stamp  of  therapeutic  authority  on 
any  anticholinergic  prescription. 

Side  Effects  and  Precautions— Urinary  hesi- 
tancy, xerostomia,  mydriasis  and,  theoretically, 
a curare-like  action  may  occur.  The  drug  is  con- 
traindicated in  patients  with  glaucoma  or 
severe  cardiac  disease. 

Dosage— The  usual  adult  dosage  is  one  tablet 
of  15  mg.  with  meals  and  two  at  bedtime; 
this  amount  may  be  doubled  or  tripled  for  pa- 
tients with  severe  conditions.  Pro-Banthine 
(brand  of  propantheline  bromide)  is  supplied 
as  tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-ty'pe  ampuls  of  30  mg. 

SEARLE 

Chicago,  Illinois  60680 

Research  in  the  Service  of  Medicine 

1.  Roach,  T.  C.:  Therapy  of  Peptic  Ulcer,  J.  Louisiana  Med.  Soc. 
J15.  I36.139  (April)  1963. 

2.  Steinberg,  H.,  and  Almy,  T.  P.,  Drugs  for  Gastrointestinal  Dis- 
turbances, Chapter  21,  in  Modell,W.  (editor):  Drugs  of  Choice 
-1964-1965,  St.  Louis,  The  C.  V.  Mosby  Company,  1964, 
p.  343. 
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PSYCHIATRIC  hospital 


DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 

TIMBERLAWN  FOUNDATION 

For  Education  and  Research  in  Psychiatry 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  CENTER 


P$ychiatrist-in-Chief 

Perry  C.  Talkinglon,  M.D. 

Medical  Director 

Charles  L.  Bloss,  M.D. 

Clinical  Director 

Howard  M.  Burkett,  M.D. 

Associate  Psychiatrists 
James  K.  Peden.  M.D. 
Jerry  M.  Lewis,  M.D. 

Ward  G.  Dixon,  M.D. 
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E.  Clay  Griffith,  M.D. 

Albert  F.  Riedel,  M.D. 

John  H.  Reitmann,  M.D. 

Dode  Mae  Hanke,  M.D. 

John  F.  Hickman,  M.D. 
Maurice  S.  Green,  M.D. 
Thomas  H.  Allison,  M.D. 
Stanley  L.  Seaton,  M.D. 

Clinical  Psychology 

David  Lipsher,  Ph  D.,  Director 
Charles  J.  Black,  Jr.,  Ph  D. 
Fred  Strassburger,  Ph.D. 


Social  Work 

Bill  M.  Turnage,  M.S.S.W., 
Director 

Weldon  Ebeling,  M.S.S.W. 

Rose  Tichenor,  M.S.S.W. 

Barbara  Lewis,  M.S.S.W. 

Carroll  David,  M.S.S.W. 

A.  Gerald  Spalding,  M.S.S.W. 

Occupational  Therapy 

Geraldine  Skinner,  B.S.,  O.TvR., 
Director 


Recreational  Therapy 

Lois  Timmins,  Ed.D.,  Director 
Jackie  Vaughan,  B.S. 
Elizabeth  Stecker,  M.A., 
Psychodrama 

Director  of  Nurses 
Frances  Lumpkin,  R.N.,  B.S. 

Business  Manager 

Ralph  M.  Barnette,  B.B.A. 


Sandia  Ranch  Sanatorium 

6903  Edith  N,  E.  344-1618  Albuquerque,  New  Mexico 

A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 

90  beds  for  the  care  and  treatment  of  nervous  and  mental  disorders. 

VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICILIARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
JOHN  W.  MYERS,  M.D.,  Medical  Director 
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RECOGNIZE 
THIS  PATIENT? 


I can’t  cope  any  more  . . . the  kids 
drive  me  crazy.  I worry  about  every- 
thing . . . feel  exhausted  all  the  time.  55 


300 


SOUTHWESTERN  MEDICINE 


When  you  recognize  depression  and  anxiety 
traceabie  to  an  emotionaiiy  charged  situation 
with  no  somatic  disorder 

-start  the  patient  on  ‘DeproV 

Typical  situations  in  which  ‘Deprol’  is  indicated: 

marital  or  other  family  problems  ■ death  of  a loved  one  ■ financial  worries  ■ 
fear  of  cancer,  heart  disease  or  other  life-threatening  illness  ■ pre- 
and  post-operative  apprehensions  ■ retirement  problems,  and  many  other 
stressful  situations  which  cause  the  patient  to  feel  a sense  of  loss, 
guilt  or  unworthiness 

Advantages  of  ‘Deprol’ 

1.  By  relieving  both  depression  and  anxiety,  ‘Deprol’  lifts  the  mood  of  the 
depressed  patient  without  the  agitation  and  “j'itters”  that  often  accompany 
“energizer”  therapy  alone. 

2.  ‘Deprol’  restores  normal  sleep,  relaxes  physical  tensions,  and 
improves  appetite. 

3.  ‘Deprol’  acts  rapidly  — patients  often  respond  within  a week  or  two. 

4.  ‘Deprol’  is  relatively  nontoxic  and  free  of  side  effects. 

5.  When  depression  and  anxiety  accompany  physical  illness,  ‘Deprol’  is 
compatible  with  drugs  used  to  treat  these  organic  conditions. 


Deprol 

meprobamate  400  mg.  + benactyzine  hydrochloride  1 mg. 


L 


Side  effects:  Slight  drowsiness  and,  rarely,  allergic  or 
idiosyncratic  reactions,  due  to  meprobamate,  and  occa- 
sional dizziness  or  feeling  of  depersonalization  in  higher 
dosage,  due  to  benactyzine,  may  occur.  Contraindica- 
tions: Previous  allergic  or  idiosyncratic  reactions  to 
meprobamate  contraindicate  subsequent  use  of  mepro- 
bamate or  meprobamate-containing  drugs.  Precautions: 
Should  administration  of  meprobamate  cause  drowsiness, 
the  dose  should  be  reduced.  Operation  of  motor  vehicles 
or  machinery  or  other  activity  requiring  alertness  should 
be  avoided  if  these  symptoms  are  present.  Effects  of  ex- 
cessive alcohol  may  possibly  be  increased  by  mepro- 
bamate. Although  suicides  with  ‘Deprol’  have  not  been 
reported,  prescribe  cautiously  and  in  small  quantities  to 

WALLACE  LABORATORIES /Cra/7Afy/y, 


patients  with  suicidal  tendencies.  Massive  overdosage  of 
meprobamate  may  produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse.  Even  though  it 
has  not  been  reported  with  ‘Deprol’,  consider  the  possi- 
bility of  dependence,  particularly  in  patients  with  history 
of  drug  or  alcohol  addiction;  withdraw  gradually  after 
prolonged  use  at  high  dosage.  Complete  product  informa- 
tion available  in  the  product  package,  and  to  physicians 
on  request. 

Usual  adult  dosage:  1 tablet  t.i.d.  or  q.i.d.  May  be  in- 
creased gradually,  as  needed,  to  6 tablets  daily.  With 
establishment  of  relief,  may  be  gradually  reduced  to 
maintenance  levels.  Supplied:  Light-pink,  scored  tablets 
Bottles  of  50. 


N.  J. 
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Southwestern  Medical  Association  Celebrates 
50th  Anniversary  with  Las  Vegas  Meeting 


Page  305 


The  Future  of  General  Practice  Page  306 

By  Jul  ius  Michaelson,  M.D.,  Foley,  Ala. 


The  Preceptorship  Program  Page  310 

By  Walter  L.  Hard,  Ph.D.,  Vermillion,  S.  D. 


Excerpts  from  the  "Handbook  of  Obstetrics  and 
Gynecology" 

By  Ralph  C.  Benson,  M.D.,  Portland 
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Coming  Meetings 
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ARIZONA  FOUNDATION  FOR 


5055  North  34th  Street 
AMherst  4 4111 
PHOENIX.  ARIZONA 
NEUROLOGY  AND  PSYCHIATRY 
A Non-Profit  Corporation 


• Open  medical  staff  • 91  bed  capacity 

• Ratio  of  more  than  one  registered  staff 
nurse  to  each  two  patients 

• All  rooms  air-conditioned 

• Spacious  grounds  cover  ten  acres 

• Licensed  and  approved  by 
Arizona  State  Department  of  Health 

• Member  of: 

American  Hospital  Association 
Arizona  Hospital  Association 
Association  of  Western  Hospitals 
National  Association  of  Private 
Psychiatric  Hospitals 

• Approved  by : 

The  Joint  Commission  on 
Accreditation  of  Hospitals 
and  also  by : 

The  American  Psychiatric  Ass’n 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near  piaurestjue 

Camelback  Mountain,  this  hospital  is  dedicated  exclusively  to  the 
treatment  of  psychiatric  and  psychosomatic  disorders,  including  alcoholism. 
Facilities  include: 

« Spacious,  year  'round  outdoor  recreation  area 
« Heated  swimming  pool 

Modem,  comfortable  rooms 


I 
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Coming  Meetings 


Western  Association  of  Railway  Surgeons,  An- 
nual Meeting,  Sun  Valley,  Idaho,  Oct.  7-11,  1964. 

The  American  College  of  Physicians,  Fall  Meet- 
ing, Hotel  Biltmore,  Los  Angeles,  Calif.,  Oct. 
8-10,  1964.  For  Information:  Edward  C.  Rosenow, 
Jr.,  M.D.,  Exec.  Dir.,  4200  Pine  Street,  Philadel- 
phia, Pa. 

Annual  Meeting  of  the  Arizona  Academy  of 
General  Practice,  Francisco  Grande  Motor  Inn, 
Casa  Grande,  Ariz.,  Oct.  8-10,  1964. 

Southwestern  Medical  Association,  46th  Annual 
Meeting,  Flamingo  Hotel,  Las  Vegas,  Nev.,  Oct. 
22-24,  1964. 

Southwestern  Dermatological  Society,  October 
24-25,  1964,  Tropicana  Hotel,  Las  Vegas,  Nev. 

Southwest  Obstetrical  and  Gynecological  So- 
ciety, Annual  Meeting,  El  Paso,  Oct.  29-31,  1964. 

Seventh  Interim  .Session,  House  of  Delegates, 
New  Mexico  Medical  Society,  Los  Alamos,  Nov. 
20-21,  1964. 

Ninth  Annual  Meeting  of  the  Medical  Society 


of  the  United  States  and  Mexico,  Mountain  .Sha- 
dows, Phoenix,  Ariz.,  Dec.  9-12,  1964. 

Eighth  Annual  Cardiac  Symposium  of  the  Ari- 
zona Heart  Association,  Arizona  Biltmore  Hotel, 
Phoenix,  January  29  and  30,  1965. 

District  One,  Texas  Medical  Association,  Pecos, 
Texas,  Feb.  6,  with  Post-Graduate  Course,  Feb.  7, 
1965. 

19th  Annual  .Symposium  on  Fundamental  Can- 
cer Research,  The  University  of  Texas  M.  D. 
Anderson  Hospital  and  Tumor  Institute,  Houston, 
March  4,  5,  6,  1965. 

23rd  Annual  Meeting,  U.S.-Me.xico  Border 
Public  Health  Assoc.,  Los  Ansreles,  Calif.,  April 
26-29,  1965. 

83rd  Annual  Meeting  of  the  New  Mexico  Medi- 
cal Society  and  12th  Biennial  Meeting  of  the 
Rocky  Mountain  Medical  Conference,  La  Fonda, 
Santa  Fe,  May  9-15,  1965. 

Eighth  annual  Ruidoso  Summer  Clinic,  spon- 
sored by  the  New  Mexico  Chapter  of  American 
Academy  of  General  Practice,  Ruidoso,  N.  M., 
July  19-22,  1965.  Headquarters:  Chaparral  Motel. 


Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 


A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 

COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
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epilepsy  can  limit  educational  opportunities 


"Epileptics  need  the  knowledge  and  the  skills  that  will  per- 
mit them  to  compete  with  those  not  handicapped.  Possession 
of  educational  assets  strengthens  self-confidence  and  mo- 
rale."! For  the  epileptic  child,  the  stimulation  of  regular 
school  and  the  companionship  of  fellow  students  are  also 
important.  In  making  such  goals  possible,  effective  medical 
treatment  is  vital. As  a rational  approach  to  the  therapy 
required,  DILANTIN  (diphenylhydantoin)  has  become  a stan- 
dard measure  because  it  combines  effectiveness  with  a rela- 
tively wide  margin  of  safety.  It  has  minimal  hypnotic  effect 
...does  not  cause  general  depression.!  Moreover,  the  drug 
often  engenders  improvement  in  the  patient’s  memory,  intel- 
lectual performance,  and  emotional  stability. !'2 


INDICATIONS:  Grand  mal  epilepsy  and  certain  other  convulsive 
states.  PRECAUTIONS:  Toxic  effects  are  infrequent:  allergic 
phenomena  such  as  polyarthrcpathy,  fever,  skin  eruptions,  and 
acute  generalized  morbilliform  eruptions  with  or  without  fever. 


Rarely,  dermatitis  goes  on  to  exfoliation  with  hepatitis,  and 
further  dosage  is  contraindicated.  Eruptions  then  usually  subside. 
Though  mild  and  rarely  an  indication  for  stopping  dosage,  gingi- 
val hypertrophy,  hirsutism,  and  excessive  motor  activity  are 
occasionally  encountered,  especially  in  children,  adolescents, 
and  young  adults.  During  initial  treatment,  minor  side  effects  may 
include  gastric  distress,  nausea,  weight  loss,  transient  nervous- 
ness, sleeplessness,  and  a feeling  of  unsteadiness.  All  usuallysub- 
side  with  continued  use.  Megaloblastic  anemia,  aplastic  anemia, 
leukopenia,  granulocytopenia,  and  pancytopenia  have  been  re- 
ported. Nystagmus  may  develop.  Nystagmus  in  combination  with 
diplopia  and  ataxia  indicates  dosage  should  be  reduced.  Periodic 
examination  of  the  blood  is  advisable.  DILANTIN  (diphenylhydantoin 
sodium)  is  supplied  in  several  forms  including  Kapseals®  con- 
taining 0.1  Gm.  and  0.03  Gm.  REFERENCES:  (1)  Lennox,  W.  G.: 
Epilepsy  and  Related  Disorders,  vol.  2,  Boston,  Little,  Brown  and 
Company,  1960.  (2)  Goodman,  L.  S.,  & Gilman,  A.:  The  Pharma- 
cological Basis  of  Therapeutics, 
ed.  2,  New  York,  The  Macmillan 
Company,  1955,  p.  187.  mu 


PARKE-DAVIS 


t CO'^PAN*  Otl> 


Dilantin* 

(diphenylhydantoin) 

PARKE-DAVIS 

extends  academic  horizons 
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Southwestern  Medical  Association  Celebrates 
50th  Anniversary  with  Las  Vegas  Meeting 


Although  its  meeting  in  Las  Vegas,  Nevada, 
October  22-24,  1964,  will  be  the  46th  in  its  his- 
tory, the  Southwestern  Medical  Association  will  be 
celebrating  the  50th  year  of  its  history. 

For  this  mid-century  mark  the  Association  will 
have  members  of  its  Faculty  at  Las  Vegas  provided 
by  the  School  of  Medicine,  University  of  Cali- 
fornia, San  Francisco  Medical  Center.  This  was 
arranged  through  courtesy  of  the  School’s  Continu- 
ing Education  in  Medicine  and  Health  Sciences. 

Meetings  of  the  Association  were  suspended  dur- 
ing World  War  II  and  thus  the  discrepancy  be- 
tween the  number  of  its  sessions  and  the  actual 
years  of  its  existence.  The  first  meeting  of  the 
Southwestern  Medical  and  Surgical  Association 
was  held  in  El  Paso  in  December,  1914.  Name  of 
the  Association  was  changed  to  the  present  one  in 
1934. 

Prominent  on  the  Las  Vegas  agenda  will  be  a 
talk  on  “The  Treatment  of  Anxiety”  at  a lunch- 
eon October  23  in  the  Flamingo  Hotel,  headquar- 
ters for  the  meeting,  by  Chauncey  D.  Leake,  Ph.D. 
Dr.  Leake  is  the  author  of  numerous  articles  and 
books  and  was  President  of  the  American  Society 
of  Pharmacology  from  1958  to  1960.  At  present 
he  is  Senior  Lecturer  in  Medical  History  and  Phar- 
macology at  the  School  of  Medicine. 

Dr.  Leon  Goldman,  Professor  of  Surgery  at  the 
School,  also  a member  of  the  Faculty,  is  First  Vice 
President  of  the  American  College  of  Surgeons, 
is  a member  of  the  Credentials  and  Scholarship 
Committees  of  the  American  College  of  Surgeons, 


and  is  Examiner  for  the  American  Board  of  Sur- 
gery. 

Another  Faculty  member.  Dr.  Mary  B.  Olney,  is 
Executive  Director  of  the  Diabetic  Youth  Founda- 
tion. She  has  been  Clinical  Professor  of  Pediatrics 
at  the  School  since  1951. 

Dr.  Frank  A.  Gotch  of  the  Faculty  is  author  of 
“Fluid  and  Electrolyte  Disorders”,  a chapter  in  a 
Medical  Textbook  published  last  year,  a subject 
on  which  he  will  speak  at  the  Southwestern  meet- 
ing. In  addition  to  being  Assistant  Clinical  Pro- 
fessor of  Medicine  at  the  School,  he  is  a Consult- 
ant in  Renal  Diseases  at  the  Veterans  Administra- 
tion Hospitals  in  Martinez,  California,  and  at 
Fort  Miley  in  San  Francisco.  He  is  also  Chief  of 
the  Renal  and  Electrolyte  Section  at  the  San  Fran- 
cisco General  Hospital. 

Other  members  of  the  Faculty  are  Dr.  James 
S.  Elliot,  Assistant  Clinical  Professor  of  Urology, 
Dr.  Robert  C.  Combs,  Assistant  Clinical  Professor 
of  Surgery,  Dr.  Felix  O.  Kolb,  Associate  Clinical 
Professor  of  Medicine  and  Assistant  Director  of 
the  Metabolic  Research  Unit. 

The  three  general  topics  for  the  meeting  are 
“Systemic  and  Local  Aspects  of  Urolithiasis”,  “The 
Hypertensive  Patient”  and  “Diabetes  and  Renal 
Disease”.  The  meeting  will  hav'e  morning  sessions 
only  and  is  open  to  all  physicians.  The  annual  din- 
ner will  be  held  at  7 p.m.  on  the  22nd  in  the 
Flamingo  Room  of  the  Flamingo  Hotel,  where 
Robert  Goulet,  popular  vocalist  and  former  star 
of  “Camelot”,  will  be  singing. 


Dr.  Goldman 
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The  Future  of  General  Practice* 


By  Julius  Michaelson,  M.D.,  Foley,  Alabama, 
President  of  the  American  Academy  of  General  Practice 


Standing  before  you,  you  see  a living,  breathing, 
admitted  and  proud  general  practitioner.  Not  too 
many  years  ago  you  could  have  found  plenty  of 
even  money,  not  at  the  parimutual  window,  con- 
tending that  our  breed  or  our  species  would  be 
extinct  by  now.  There  were  those  in  high  places  in 
the  American  Medical  Association  and  educational 
circles  who  said  that  the  family  doctor  was  on  his 
way  out,  that  he  woidd  soon  have  no  place  in  the 
scheme  of  things  to  come  and  that  he  would  be 
replaced  by  highly  trained  specialists  who  would 
restrict  their  medical  or  surgical  practices  to  a 
hand  full  of  human  ailments  or  a clearly  defined 
segment  of  the  human  body.  This  has  not  hap- 
pened and  let  me  assure  you  that  it  is  not  going 
to  happen.  The  family  doctor,  a skilled  physician 
in  the  general  practice  of  medicine  and  surgery, 
is  here  to  stay. 

I am  going  to  give  you  a straight-from-the- 
shoulder  talk  tonight.  I am  going  to  present  to 
you  the  facts  as  I see  them.  I am  going  to  be 
neither  a diplomat,  as  I have  been  accused,  nor  a 
lady,  which  I hope  I am  obviously  not. 

I will  tell  you  the  truth  and  give  you  the  facts 
as  I see  them.  You  are  all  intelligent  doctors  and 
I see  no  good  reason  to  beat  around  the  bush  or  to 
talk  in  so  called  glittering  generalities.  From  time 
to  time  I’ll  insert  a few  cogent  observations  of  my 
own  but  for  the  most  part  we  will  stay  with  the 
facts.  Some  of  you  may  have  heard  the  term 
“partial  specialist.”  As  far  as  I am  concerned,  and 
this  attitude  is  shared  by  the  American  Academy 
of  General  Practice,  there  just  isn’t  any  such 
animal. 

By  any  logical  reasoning,  and  I am  not  talking 


*Presented  at  the  .Seventh  Annual  Ruidoso  Summer  Clinic.  Ruidoso, 
N.M.,  July  20-23,  1964,  sponsored  by  the  N.M.  Chapter  of  the 
AAGP. 


now  about  association  by-laws  or  requirements  or 
board  certification,  a specialist  should  restrict  his 
jjractice  to  one  of  the  recognized  specialty  fields 
or  lately  called  disciplines.  The  minute  he  steps 
over  the  line,  unless  he  is  responding  to  an  emer- 
gency, he  is  no  longer  a specialist  and  should  not 
designate  himself  as  one.  In  many  cities  I know 
dozens  of  doctors  who  call  themselves  specialists, 
who  are  listed  as  specialists  in  the  AMA  directory, 
and  yet  these  men  are  active  practicing  general 
practitioners.  As  a matter  of  fact,  our  Academy 
counts  among  its  past  presidents  a dues-paying. 
Board  certified  surgeon,  who  will  tell  you  very 
honestly  that  he  does  no  surgery  and  hasn’t  for 
many  years.  I would  encourage  our  colleagues  not 
to  go  half-way.  Don’t  be  a maverick  in  medicine. 
Be  either  a good,  competent  general  practitioner 
or  a true  specialist  considtant. 

No  Longer  Possible 

Only  a few  years  ago  a doctor  did  not  have  to 
make  such  a key  decision.  In  those  days  a medical 
graduate  was  a medical  graduate.  He  took  a ro- 
tating internship  and  entered  practice.  If  he  want- 
ed to  specialize  he  joined  a preceptor  in  the  spe- 
cialty of  his  choice,  built  a reputation,  and  then 
limited  his  practice.  This  is  no  longer  possible 
today. 

Limitation  of  practice  without  formal  residency 
training  has  all  but  gone  to  the  wind.  The  starting 
of  the  general  practice  of  medicine  after  one  year 
of  a rotating  internship  is  a rapidly  dying  custom. 
With  the  development  during  the  past  generation 
of  nineteen  specialties,  five  sub-specialties,  and  27 
divisions  of  specialties,  a total  of  51  recognized 
types  of  special  medical  practice,  it  has  become 
impossible  for  any  one  physician  to  cover  the 
medical  horizon.  No  family  doctor  expects  or 
wants  to  do  so. 
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Much  has  been  written  about  the  general  prac- 
tice of  medicine  during  the  past  decade.  Con- 
troversy has  raged  in  our  medical  schools  concern- 
ing the  tendency  to  subjugate  the  individual  and 
his  personality  to  his  pathology.  Controversy  has 
raged  in  our  hospitals  where  the  family  doctor  has 
been,  until  recently,  crowded  to  the  wall  by  the 
advent  of  specialization.  Controversy  has  raged  in 
our  medical  societies  where  action  has  been  taken 
on  behalf  of  the  family  physician.  You  may  be 
aware  of  Dr.  Weiskotten’s  figures  which  indicate 
that  three  out  of  every  four  medical  graduates 
have,  in  recent  years,  been  entering  a specialty. 
In  one  medical  school  which  I visited  just  last 
week  the  percentage  of  tw'o  per  cent  of  the  grad- 
uating class  was  going  into  general  practice. 

Many  of  you  have  attended  medical  schools 
where  general  practice  or  the  LMD  were  dirty 
words  to  the  faculty.  Several  years  ago  one  prom- 
inent so-called  medical  educator  said  “The  pres- 
sure to  train  general  practitioners  is  a threat  to 
sound,  scientific  teaching.”  This  man  called  an 
undergraduate  course  in  general  practice  a flag- 
rant anachromism. 

No  Wonder 

It  is  no  wonder  that  some  of  our  recent  grad- 
uates have  never  seen  a family  doctor.  It  is  no 
wonder  that  they  are  understandably  afraid  that 
they  will  never  be  able  to  practice  scientific  medi- 
cine unless  they  devote  themselves  to  a special 
field. 

One  recent  medical  student  described  his  edu- 
cation in  general  practice  like  this:  “Here  there 
is  no  subject  matter  in  general  practice  — no 
family  to  visit  and  to  follow  through  our  medical 
teachings  as  some  other  medical  students  have. 
Here  we  have  marked  dogmatism  in  each  depart- 
ment with  apparently  little  attempt  made  to  look 
at  the  patient  as  a whole.  If  it  is  an  itch,  to  the 
allergy  clinic;  if  it  is  an  itch  with  a rash,  to  the 
dermatology  clinic;  if  she  is  bleeding,  GYN  gets 
her;  if  she  is  not  bleeding,  send  her  to  the  en- 
docrine clinic;  if  it  is  a joint  ache,  then  the  ortho- 
pods and  the  arthritis  clinic  will  have  a fight  over 
it;  and  one  by  one,  so  it  goes  down  the  line.  And 
it  is  all  topped  off  by  the  University  itself  frown- 
ing on  a rotating  internship.” 

I have  little  wonder  that  this  student’s  school 
and  many  others  are  producing  a plethora  of  spe- 
cialists who  are  experiencing  difficulty  in  locating 
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where  they  can  make  a living  from  a populace 
that  is  crying  for  an  increase  in  the  supply  of 
family  physicians.  You  have  undoubtedly  heard 
that  for  every  general  practice  residency  available 
there  are  50  specialty  residencies  open.  Perhaps  90 
per  cent  of  all  filled  residencies  that  today  go  into 
specialties,  that  many  of  the  general  practice  resi- 
dencies are  just  not  worth  the  two  years  of  time. 

You  have  probably  read  the  Rockefeller  Founda- 
tion report  on  medical  practice  in  North  Carolina 
with  its  vertified  observation  of  some  practitioners 
who  examine  through  five  thicknesses  of  clothing, 
who  do  not  use  an  opthalmoscope  or  owm  a micro- 
scope, who  fail  to  do  vaginal  examinations,  who 
have  never  heard  of  a proctoscope.  You  have  read 
of  the  rapid  growth  of  panel  practice,  with  groups 
of  four  to  75  physicians  working  together  — all 
specialists  without  one  general  practitioner  on  the 
staff.  You  have  heard  that  internists  are  now  trying 
to  term  themselves  family  physician,  and  today 
there  is  a new  society  of  internists  with  socio- 
economic purposes. 

All  of  these  reports  that  you  have  heard  are 
based  on  truth.  There  is  inadequate  preparation 
for  general  practice  in  our  medical  schools.  There 
is  a dearth  of  good  general  practice  residencies. 
There  is  discrimination  against  family  doctors  in 
hospitals.  There  is  a rapid  growth  of  panel  practice 
and  general  practice  is  at  a low'  level.  All  these 
conditions  do  exist  and  we  would  all  be  wise  to 
recognize  them.  But  there  have  been  many  changes 
in  the  last  two  years  and  the  questions  for  us  to 
answer  are  these  — What  does  the  future  hold 
for  general  practice?  Has  the  pendulum  of  special- 
ization swung  too  far?  Is  there  a return  to  the 
general  practice  of  medicine  in  keeping  with  the 
demands  of  the  people  wiio  consume  medical 
services  and  who  pay  for  them?  It  is  the  wise  man 
who  could  look  into  the  cry'stal  ball  and  answ-er 
these  questions.  But  let’s  have  a look  at  some  of 
the  facts. 

The  Debate 

Many  years  ago,  more  than  I like  to  admit,  as  a 
freshman  medical  student  at  Louisiana  State,  I 
heard  friends  and  faculty  members  talk  about  the 
future  of  general  practice.  Some  said  that  it  had 
no  future  at  all.  Others  were  optimistic.  Some 
said  that  only  the  specialist  would  survive.  Others 
said  that  the  family  doctor  would  always  be  the 
quarter-back  or  the  captain  of  the  health  care 
team.  Nobody  won  the  arguments  and  nobody  lost 
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but  the  debate  went  on  and  on  and  on. 

A few  years  later  as  a neophyte  practitioner,  I 
heard  echoes  of  the  same  debate,  the  same  old 
pros  and  cons.  Still  no  answers  emerged.  \Vhen  I 
joined  this  Academy  in  1949  I learned  that  one 
of  our  prime  objectives  is  to  preserve  the  right  of 
the  general  practitioner  to  engage  in  medical  and 
surgical  procedures  for  which  he  is  qualified  by 
training  and  experience,  and  I remembered  the 
midnight  oil  discussions  at  Louisiana  State,  and  I 
realized  once  again  that  no  answer  had  emerged. 
Since  joining  this  Academy  I have  probably  read 
100  editorials  and  articles  on  the  future  of  general 
practice.  I have  heard  this  subject  discussed  in  big 
cities  and  in  small  towns,  in  living  rooms  and 
delivery  rooms,  in  hotels  and  motels  and  restau- 
rants, and  even  one  or  two  cocktail  lounges.  Every- 
one seems  to  have  an  opinion  but  no  one  seems  to 
have  the  answer.  If  the  future  of  general  practice 
of  medicine  is  of  immediate  interest  to  us  indi- 
vidually as  family  doctors,  it  is,  of  course,  of  equal 
interest  to  the  American  Academy  of  General 
Practice,  which,  as  you  know,  is  the  nation’s  second 
largest  medical  association.  But  let  me  emphasize 
that  the  mere  presence  of  an  association  will  never 
provide  us  with  an  answer.  Our  Academy  is  not  a 
medical  magic  lantern  that  we  can  rub  briskly  and 
thereby  guarantee  the  future  of  general  practice. 
This  Academy  is  simply  a mechanism,  a tool  or 
an  instrument,  that  we  have  created  as  a hand- 
maiden to  unified  effort  and  organized  endeavor 
(such  as  the  unanimous  resolution  that  was  passed 
two  days  ago) . 

Definition 

Two  years  ago  the  board  of  directors  of  the 
American  Academy  named  a top  level,  ad  hoc, 
long  range  planning  committee.  For  three  days 
and  later  for  additional  days  and  hours  members 
of  this  committee  ignored  the  past  and  present  and 
concentrated  only  on  the  future  of  general  practice 
and  the  Academy’s  contributions  thereto.  This 
committee  has  submitted  its  report  which  I will 
not  discuss  in  detail.  It  is  important,  however,  for 
all  of  us  to  recognize  the  fact  that  became  apparent 
to  this  committee  on  the  veiy  first  day  that  it  met. 
This  committee  realized,  as  we  must  all  realize, 
that  it  could  not  talk  about  the  future  of  general 
practice  without  first  of  all  pinning  down  the  con- 
tent of  general  practice.  If  general  practice  means 
one  thing  to  you  and  means  something  entirely 
different  to  me  then  we  are  not  making  progress 
talking  about  the  future  of  general  practice.  How 


can  we  talk  about  the  future  of  the  automobile  if 
one  of  us  is  talking  about  a Model-T  and  the 
other  is  talking  about  the  jet  racer  that  recently 
hit  428  miles  an  hour  on  the  Utah  Salt  Flats? 

This  has  been  a problem  for  many  years  and  it 
will  not  be  an  easy  one  for  us  to  solve.  When  we 
talk  about  general  practice  and  its  future,  are  we 
talking  the  same  language?  Are  we  talking  about 
general  practice  of  the  1925  variety  or  general 
practice  of  the  1964  variety?  Are  we  talking 
about  general  practice  as  is  done  in  California  or 
New  Mexico,  or  as  it  is  done  by  members  in  New 
York?  Until  we  talk  the  same  language,  until  we 
define  the  content  of  general  practice,  we  will 
continue  to  spin  our  wheels  at  an  increasingly 
rapid  pace,  without  mo\  ing  from  the  spot  that  we 
are  in  today. 

Many  Studies 

Of  course  it  will  be  impossible  to  define  general 
practice  in  terms  and  words  that  will  please  each 
and  every  one  of  our  28,000  members.  This,  I 
submit,  would  be  like  painting  a picture  that  all 
of  us  would  want  to  hang  in  our  homes.  But  after 
long  and  careful  study  a reasonable  definition  of 
general  practice  has  been  adopted  by  our  Congress 
of  Delegates.  You  may  not  like  the  definition  that 
our  congress  has  adopted  and  I may  like  it  even 
less  but  we  must  have  a base  point,  a bench-mark, 
a starting  line  or  some  other  device  that  will  let 
us  communicate  intelligently.  The  definition  has 
been  accomplished.  Now  we  must  move  forward 
to  a precise  delineation  of  the  content  of  general 
practice.  I ant  not  suggesting  that  we  define  the 
content  of  general  practice  in  an  arbitrary  fashion 
based  on  good  or  bad  guesses  or  inaccurate  esti- 
mates. The  Academy  has  done  many  studies  which 
give  us  a clear  picture  of  medicine  as  practiced  by 
Academy  members.  In  addition  to  knowing  that 
73  per  cent  of  our  members  are  under  age  50  and 
that  64  per  cent  practice  in  a metropolitan  area, 
we  know  that  during  a typical  week  98  per  cent  of 
our  members  will  treat  an  allergic  disorder,  86 
per  cent  will  treat  a mental,  psycho-neurotic  or 
personality  disorder,  77  per  cent  will  deliver  at 
least  one  baby,  55  per  cent  will  write  between  50 
and  150  prescriptions,  and  36  per  cent  will  do 
some  major  surgery.  These  are  facts  — only  a few 
of  the  myriad  of  facts  that  have  emerged  from  the 
studies  that  are  still  going  on.  They  give  us  an 
accurate  profile  which  can  be  broken  down  into 
any  one  of  a thousand  ways  on  our  high  speed 
IBM  equipment.  Of  course  I am  not  suggesting 
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that  we  pin  our  future  on  an  IBM  machine  but 
neither  can  we  afford  to  let  our  emotions  obscure 
the  simple  facts  of  life.  Until  we  can  define  the 
content  of  general  practice,  what  can  we  say  to 
deans  and  educators  who  are  responsible  for  train- 
ing the  men  and  women  who  will  fill  our  shoes? 

Now  it  is  true,  as  has  been  brought  out  very 
vividly,  that  some  deans  apparently  do  not  want  to 
be  confused  by  facts.  But  others  share  our  interest 
in  the  future  of  general  practice.  If  we  let  them 
continue  to  stumble  blindly  down  an  unlighted 
path,  we  are  paying  little  or  no  attention  to  the 
objectives  and  purposes  of  this  Academy.  I quoted 
one  objective  earlier,  let  me  quote  you  another 
now:  “To  encourage  and  assist  young  men  and 
women  in  preparing,  qualifying,  and  establishing 
themselves  in  general  practice.” 

This  is  more  than  an  objective.  It  is  an  obliga- 
tion and  a responsibility.  We  have  no  right  to 
talk  about  the  future  of  general  practice  unless  we 
are  intellectually  capable  and  morally  motivated 
enough  to  assist  these  young  men  and  women  who 
are  about  to  enter  the  door  that  we  passed  through 
many  years  ago. 

We  have  been  given  information  about  our 
28,000  members.  Given  a desire  to  define  the 
content  of  general  practice,  we  then  must  be 
practical  and  realistic.  I am  not  suggesting  that 
we  abandon  any  of  our  concepts  or  downgrade 
the  traditionally  important  functions  of  the  family 
doctor.  I do  suggest,  however,  that  he  cannot  be 
all  things  to  all  people  and  that  efforts  in  this 
direction  are  perhaps  well-intentioned  but  totally 
misguided.  For  one  thing,  no  one  doctor  needs  to 
know  all  there  is  to  know  about  medicine  because 
the  fundamentals  remain  basically  the  same  just 
as  they  have  for  many  years. 

Like  Football 

In  a way  the  practice  of  medicine  is  like  foot- 
ball. Technique  has  improved  immeasurably  since 
my  days  at  LSU.  But  the  fundamentals  drilled 
into  us  are  the  same  fundamentals  that  are  drilled 
into  grid-iron  hopefuls  of  today,  and  though  pass- 
ing specialists,  punting  specialists,  place-kicking 
specialists  are  vitally  important,  the  championship 
team  still  needs  its  60-minute  players  who  can 
block  and  tackle.  The  more  the  better. 

So  it  is  in  medicine.  The  specialists  and  the 
research  men  have  brought  technique  and  medical 
knowledge  to  an  unbelievable  level.  But  for  the  80 


per  cent  of  human  ailments  that  are  older  than 
medicine  itself,  the  trained,  experienced  general 
doctor  is  best  equipped  to  handle  them  effectively 
and  within  financial  reason. 

As  presently  constituted,  one  cannot  consider 
the  present  one-year  internship  as  adequate  pre- 
paration for  the  general  practice  of  medicine.  If  I 
were  planning  on  general  practice  training  today  I 
should  certainly  consider  two  years  of  residency 
training  or  one  year  of  general  practice  or  internal 
medicine  or  surgery  residency  after  internship  as 
the  irreducible  minimum.  This  brings  up  the 
question  of  internal  medicine.  Why  not  spend  those 
two  years  in  internal  medicine  alone  and  be  a 
specialist?  It  depends  on  what  the  young  doctor 
wants  to  do  — whether  he  wishes  to  be  a family 
physician  or  a general  practitioner  or  not.  No 
internist  can  be  a complete  family  physician.  Nei- 
ther can  any  pediatrician.  They  lack  the  broad 
field  of  training.  They  have  depth  of  training  in 
a special  field,  but  not  the  wide  range  or  breadth 
of  experience  necessary  to  be  a competent  general 
practitioner.  I believe  that  the  time  is  coming  in 
the  not  too  distant  future  when  there  will  be  fewer 
practicing  pediatricians  and  fewer  practicing  in- 
ternists and  more  well  trained  general  practitioners 
working  in  both  fields.  I have  not  thus  far  dis- 
cussed surgery.  But  I will  do  so  very  briefly: 

Major  Surgery 

I do  want  to  point  out,  however,  that  the  day 
has  come  when  no  young  physician  can  expect  to 
do  major  surgery  without  training,  formal  training 
in  a residency.  If  he  plans  on  entering  practice  in 
a locality  where  he  will  do  major  surgery  then  he 
must  take  surgical  training  which  will  prepare  him 
for  that  field.  There  are  thousands  of  competent 
surgeons  who  do  not  have  broad  certification. 
There  are  thousands  of  general  practitioners  who 
have  perfected  surgical  techniques  and  judgment 
over  years  of  experience,  and  for  their  right  to 
exercise  their  skills  in  the  hospitals  of  their  choice 
the  American  Academy  has  fought  and  will  con- 
tinue to  fight  — with  individual  competence  the 
sole  basis  of  allocation  of  surgical  privileges. 

What  does  all  of  this  mean?  All  of  this  places 
on  local  groups,  such  as  this,  the  N.  M.  Chapter 
of  the  American  Academy  of  General  Practice,  a 
grave  responsibility.  A responsibility  of  calling  for 
action,  action  with  medical  students,  action  with 
Deans,  action  with  general  practice  residents,  ac- 
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tion  on  a county  level,  action  on  the  state  level, 
action  on  the  hospital  staff  level.  And  on  this 
action  and  your  activities  will  the  future  of  Ameri- 
can medicine,  as  we  know  it,  depends. 

This  is  no  unilateral  effort.  We  may  be  ever  so 
successful  with  medical  students.  W'e  may  put  GP 
into  the  hands  of  every  one  of  the  7,000  senior 
students.  We  may  have  a general  practice  training 
program  in  ev’ery  one  of  our  80-odd  medical 
schools.  We  may  have  general  practice  residencies 
in  a thousand  or  two  hospitals  throughout  this 
country  but  if  we  fail  in  a solution  of  the  hospital 
privilege  problem  we  have  failed  completely  be- 
cause our  young  students  will  still  drift  into  a 
specialty.  Conversely,  we  may  settle  all  of  the 
hospital  problems  but  if  the  student  and  the  intern 
have  had  no  knowledge  and  no  contact  with  the 
general  practice  of  medicine  he  will  still  end  up 
in  a specialty.  The  program  is  multi-lateral.  All 
phases  must  be  developed  if  the  American  people 
are  to  be  supplied  with  an  adequate  quantity  of 
well  trained  general  practitioners  w’ho  will  qualify 
to  fulfill  the  requisites  of  the  Academy’s  adopted 
definition.  General  practice  is  that  area  of  medi- 
cine in  those  fields  of  diagnosis  and  therapy  com- 
mensurate with  his  professional  competence,  as- 
suming a total  continuing  responsibility  of  the 


health  of  the  individual  or  the  family  as  a unit. 
When  this  has  been  accomplished  and  we  have 
defined  its  content  more  adequately,  the  future  of 
the  general  practice  of  medicine  will  not  be  a 
matter  of  conjecture. 

To  me,  the  signs  are  most  encouraging.  With 
leadership  and  with  dedication  there  are  few  ques- 
tions of  such  gigantic  complexity  that  they  cannot 
be  analyzed  and  solved  by  reasonable,  intelligent, 
well  motivated  men  sitting  together  around  a con- 
ference table.  When  the  attitudes  and  the  policies 
of  our  national  medical  organizations  such  as  the 
Academy,  the  American  Medical  Association,  and 
the  Joint  Gommission  on  Accreditation  of  Hos- 
pitals have  found  their  way  into  local  hospital 
staff  organizations,  these  problems  which  have 
loomed  so  large  in  the  recent  past  will  evaporate. 
This  will  be  a process  beneficial  not  only  to  the 
general  practitioner  and  the  specialist  and  to  all 
of  American  medicine  but  to  the  too  often  for- 
gotten man  — the  man  who  pays  the  bills  — the 
patient. 

I would  like  to  leave  you  with  this  one  thought. 
May  your  incomes  go  up.  May  your  blood  pres- 
sures go  down.  May  your  appetites  be  hearty,  your 
digestion  good,  your  cholesterols  low  and  all  of 
your-  ambitions  high. 


The  Preceptorship  Program* 

Walter  L.  Hard,  Ph.D.,  Dean  and  Professor  of  Anatomy 
University  of  South  Dakota^  Vermillion,  S.D. 


I appreciate  very  much  the  courtesy  of  your 
invitation  to  discuss  with  you  some  of  the  features 
of  the  preceptorship  program  in  South  Dakota. 
Since  many  of  you  have  received  reprints  of  a 
paper  describing  the  mechanics  of  operation  of 
our  program,  I shall  confine  my  remarks  to  more 
general  observations  and  objectives  of  the  pro- 
gram.^ 

There  is  nothing  new  about  preceptorship  pro- 
grams. Indeed,  Webster’s  Dictionary  defines  the 
“preceptor”  as  a practicing  physician  who  takes 
an  undergraduate  medical  student  as  an  assistant 

*Paper  presented  at  the  Seventh  Annual  Ruidoso  Summer  Clinic, 
sponsored  by  the  N M.  Chapter  of  the  AAGP,  July  20-23,  1904. 


and  gives  him  personal  training  in  the  practice  of 
medicine.  It  is  further  identified  that  Woodrow 
Wilson  is  given  credit  for  introducing  the  precep- 
torial system  in  collegiate  education  at  Princeton 
in  1905.  I prefer  to  go  back  much  earlier  in  his- 
tory to  give  credit  to  Hippocrates  for,  you  will 
recall,  it  is  spelled  out  in  the  Hippocratic  Oath 
that  the  physician  will  and  I quote  “and  that  by 
precept,  lecture,  and  every  other  mode  of  instruc- 
tion, I will  impart  a knowledge  of  the  art.”  It 
further  should  be  recognized  that  the  preceptorial 
system  of  medical  education  probably  would  be 
the  most  characteristic  definition  of  the  so-called 
diploma-mill  medical  schools  which  blanketed 
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this  country  in  roughly  the  period  1850  to  the 
famed  Flexner  Report  of  1911.  Since  this  period 
was  the  low  ebb  from  the  standpoint  of  standard 
and  quality  of  medical  education  that  historically 
existed  in  this  country,  this,  according  to  some, 
is  sufficient  reason  to  view  with  skepticism  any 
preceptorial  type  of  medical  educational  program. 

Programs  in  Modern  Era 

Again,  historically  the  first  preceptorship  pro- 
gram in  medical  education  in  the  modern  era  at 
least  is  credited  to  the  University  of  Wisconsin 
where  the  program  was  started  in  1926.  This  was 
followed  by  Vermont  in  1929,  Duke  University 
in  1938,  and  our  own  South  Dakota  School  of 
Medicine  in  1947.  All  other  schools,  and  there 
are  now  about  30,  have  introduced  programs 
since  1947. 

There  is  no  uniform  annual  compilation  of 
those  schools  sponsoring  preceptorship  programs. 
The  last  published  list  was  in  the  Educational 
Number  of  the  Journal  of  the  A.M.A.  for  1954- 
55  which  identified  24  schools  having  preceptor- 
ship programs.  The  most  recent  listing  came  to 
my  attention  just  a few  days  ago  in  the  article 
being  prepared  for  Medical  Economics  authored 
by  Dr.  Amos  N.  Johnson  of  North  Carolina  who 
is  President-Elect  of  your  American  Academy  of 
General  Practice.  I know  not  the  source  of  his 
information,  but  he  does  list  30  schools,  again 
compared  with  24  ten  years  ago.  But  if  one  iden- 
tifies the  schools  on  the  two  lists,  it  is  evident  there 
has  been  considerable  switching  on  and  off  from 
the  standpoint  of  these  programs.  Since  the  1955 
listing,  or  essentially  ten  years  ago,  nine  of  those 
schools  have  dropped  the  program  and  thirteen 
schools  have  added  programs.  Only  two  two-year 
schools  have  preceptorship  programs  at  the  pres- 
ent time.  As  indicated  previously,  our  program 
has  been  running  continuously  since  1947  and 
about  five  years  ago  North  Dakota  added  a pre- 
ceptorship program,  but  it  operates  at  somewhat 
of  a different  level  in  that  the  students  are 
assigned  to  a hospital  rather  than  in  the  private 
practice  setting. 

General  Operation  of  Program 

Now  perhaps  just  a little  description  of  the 
general  mechanics  of  operation  of  the  program 
would  be  in  order  for  those  unfamiliar  with  a 
program  of  this  type.  The  overall  administration 
of  the  program  is  out  of  my  office,  but  I have  two 
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members  of  our  clinical  staff,  both  internists, 
who  serve  in  an  advisory  manner.  One  of  these 
men  is  in  charge  of  our  physical  diagnostic  teach- 
ing program  during  the  school  year,  and  he  is 
really  the  individual  who  does  the  evaluating,  the 
correction  of  the  case  histories,  and  recently  has 
done  most  of  the  personal  visitation  of  the  pre- 
ceptors. We  get  together  at  the  end  of  each  pro- 
gram year  talking  over  the  observations  that  we 
have  accumulated  from  a variety  of  sources  and 
out  of  this  comes  some  decisions  in  terms  of  policy 
of  operation  for  the  following  year. 

First,  the  selection  of  the  preceptors.  This  is 
invariably  done  by  consultation  with  doctors  in 
the  area  and  by  personal  visitation  either  by  my- 
self or  one  of  the  other  committee  members.  Each 
year  brings  more  requests  from  interested  practi- 
tioners to  participate  in  the  program  than  we 
actually  have  students  to  assign.  In  a sense  this  is 
fortunate  because  on  occasion  we  find  it  necessary 
to  drop  a preceptor  through  certain  inadequacies 
in  performance,  or  insufficient  breadth  of  clinical 
practice.  Students  are  on  occasion  assigned  to  a 
clinic  but  always  an  individual  physician  in  the 
group  is  designated  as  the  preceptor  and  held  re- 
sponsible for  the  student’s  program. 

The  Assignment  of  Students 

We  have  one  fixed  rule  that  insofar  as  the  in- 
state students  are  concerned,  they  shall  not  be 
assigned  to  a physician  in  their  home  territory. 
This  even  applies  to  doctors’  sons  even  though 
the  physician  may  make  a request  to  have  his  son 
with  him. 

Secondly,  knowing  the  personalities  and  capa- 
bilities of  both  the  physicians  and  students  makes 
it  relatively  easy  to  select  students  who  would  do 
well  with  a particuar  physician  or  in  a particular 
environment.  This  poses  no  problem  and  indeed 
since  this  program  has  been  operating  now  some 
seventeen  years,  I can  think  of  no  more  than  two 
or  three  cases  where  the  student  and  the  preceptor 
simply  found  it  impossible  to  meet  on  common 
ground. 

Prior  to  the  start  of  the  program,  the  student 
body  is  lectured  on  the  general  mode  of  operation 
on  the  program  and  in  particular  their  responsi- 
bilities. Each  student  is  presented  with  four  weekly 
report  sheets.  Space  is  provided  to  have  the  stu- 
dent list  the  number  of  cases  observed  during  the 
week  and  characterizing  them  in  terms  of  surgery. 
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medicine,  pediatrics,  etc.;  the  number  of  clinical 
laboratory  examinations  performed  by  the  student; 
the  number  of  hours  spent  with  the  physician; 
and  finally  space  afforded  for  comments.  This  is 
the  most  valuable  category  of  all,  and  the  stu- 
dents make  full  irse  of  the  opportunity  to  offer 
frank  statements  on  their  experiences.  The  weekly 
report  form  is  returned  to  my  office  along  with  a 
selected  case  for  which  the  student  has  had  the 
complete  responsibility  of  performing  the  physical 
examination  and  recording  the  history.  Physical 
diagnosis  per  se  is  considered  to  be  the  primary 
educational  objective  of  the  program.  These  case 
histories  are  then  referred  to  a professor  of  medi- 
cine on  our  staff  for  his  correction,  and  grades 
recorded.  They  are  then  returned  to  the  student 
who  on  occasion  will  refer  it  back  to  his  precep- 
tor and  I assure  you  that  at  times,  with  the  cor- 
rections spelled  out  on  some  of  these  histories, 
they  become  a real  educational  experience  for  the 
physician  as  well. 

I’he  student  is  also  provided  a little  notebook 
in  which  he  has  an  opportunity  to  maintain  a 
daily  log.  The  student  is  invited  to  use  his  own 
ingenuity  in  the  content  of  this  log  and  some  of 
these  are  truly  gems  in  terms  of  their  translation 
of  the  experience  that  this  student  is  enjoying. 
Many  of  these  make  truly  fascinating  reading. 
At  the  end  of  the  program,  namely  one  month, 
each  preceptor  is  sent  a form  with  several  cate- 
gories of  information  in  which  we  ask  his  evalua- 
tion of  the  student.  Invariably,  the  preceptor  will 
add  comments  which  become  very  helpful  to  us 
in  terms  of  further  counseling  these  students.  VVe 
make  an  effort  to  talk  with  each  student  on  his 
return  and  get  his  evaluation  of  both  the  precep- 
tor and  the  program  in  the  given  locality. 

It  should  be  noted  that  the  preceptor  is  com- 
pletely responsible  for  the  housing  and  mainten- 
ance of  the  student  while  assigned  to  him.  We 
encourage  whenever  possible  that  the  student  be 
assimilated  within  the  family  and  reside  in  the 
home.  Although  this  cannot  be  realized  in  every 
instance,  we  do  feel  this  association  to  be  .so  im- 
portant that  we  urgently  recommend  it  whenever 
possible. 

Criticisms  of  Program 

Now  what  are  some  of  the  pros  and  cons  to  be 
debated  on  any  preceptorship  program?  It  is  no 
secret  that  opinions  and  even  feelings  can  get 


quite  partial  either  for  or  against  a program  of 
this  type.  Our  own  situation  differs  noticeably 
from  preceptorship  programs  in  the  four-year 
school  since  it  comes  at  the  end  of  the  sophomore 
year. 

Some  educators  have  voiced  criticism  of  a pro- 
gram of  this  type  coming  as  it  does  at  the  end  of 
the  .sophomore  year.  It  is  argued  that  the  stu- 
dent does  not  have  a sufficient  depth  of  knowledge 
of  clinical  medicine  to  permit  the  preceptorship 
to  be  a full  educational  experience  equivalent  to 
what  the  student  would  receive  in  the  clinical 
teaching  environment.  While  agreeing  to  this  posi- 
tion, at  least  in  part,  our  own  evaluations  of  the 
program  over  several  years  rather  convinces  us 
that  there  are  ancillary  benefits,  to  be  referred  to 
later,  which  outweigh  the  aforementioned  criti- 
cism. 

Secondly,  concern  is  voiced  that  since  these 
students  have  not  been  introduced  to  the  full 
scope  of  scientific  medicine,  characterizing  their 
clinical  years  of  training,  they  are  incapable  of 
exercising  discrimination  between  standards  of 
quality  of  medical  care  and  services  provided  by 
the  physician  population.  I should  emphasize  in 
the  refutation  of  this  argument  that  the  two-year 
medical  school  has  the  only  “built  in”  evaluating 
device  in  medical  education.  Since  its  product,  the 
sophomore  student,  must  transfer  to  four-year 
schools  for  the  completion  of  their  medical  edu- 
cation, it  becomes  relatively  easy  for  us  to  main- 
tain annual  reviews  of  our  teaching  program  and 
admissions  policies  on  the  basis  of  the  students’ 
performances  in  their  several  schools  of  transfers. 

We  have  been  unable,  now  over  several  years, 
to  identify  any  deficiency  in  a student’s  perform- 
ance in  clinical  years  which  would  be  attributable 
to  the  preceptorship  program.  On  the  contrary, 
the  student  transfers  are  almost  unanimous  in 
their  response  that  as  a result  of  the  experiences 
on  the  preceptorship  program  they  enjoy  certain 
advantages  over  their  colleagues. 

Range  and  Scope  of  Activities 

Now  what  is  the  range  and  scope  of  activities 
that  we  expect  these  students  to  experience  while 
serving  a period  of  time  with  a preceptor?  Ob- 
viously, first  and  foremost  is  the  acquaintanceship 
the  student  will  have  with  general  practice  and 
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all  that  is  entailed  therein,  A very  common  reac- 
tion from  our  students  particularly  by  the  end  of 
the  first  week  on  a preceptorship  program  is  the 
statement  “I  am  bushed.”  They  find  that  being  on 
call  24  hours  a day  is  somewhat  physically  more 
demanding  than  sitting  in  the  classroom  for  eight 
hours  a day.  More  particularly  they  soon  appre- 
ciate the  “art  of  medical  practice.”  As  one  pre- 
ceptor reported,  “We  think  this  is  a worthwhile 
program.  It  must  help  the  student  to  know  some- 
thing about  the  problems  of  every-day  practice 
of  medicine  before  going  to  the  larger  institu- 
tions.” 

Business  and  Legal  Aspects 

We  encourage  the  preceptor  to  introduce  these 
students  to  the  business  aspect  of  medicine.  I am 
impressed  with  the  number  of  doctors  that  will 
actually  show  their  entire  financial  reports  to  these 
students,  their  bookkeeping  and  collection  systems, 
and  of  course  all  students  become  immediately 
aware  of  the  role  that  health  insurance  is  playing 
in  the  practice  of  medicine  today. 

Our  school  introduces  the  sophomore  students 
to  the  legal  aspects  of  medicine  through  a series 
of  lectures  offered  by  a professor  from  the  Uni- 
versity Law  School.  On  the  preceptorship  pro- 
gram, however,  the  student  becomes  fully  aware 
of  what  is  represented  in  physician-patient  rela- 
tionships, the  legal  aspects  of  malpractice,  the 
judgment  and  position  that  the  doctor  must  fre- 
quently take  in  reference  handling  of  discreet 
cases,  the  role  that  consultations  may  play  in  the 
protection  of  a physician’s  course  of  action  on  a 
case,  and  the  procedures  that  are  followed  in 
committing  patients  to,  for  e.xample,  mental  in- 
stitutions. 

Mentioning  legal  aspects  does  raise  one  issue 
which  should  be  fully  understood  by  preceptors, 
and  this  concerns  the  extent  of  liability  for  what- 
ever medical  services  this  student  should  perform. 
The  AAMC  has  just  completed  a national  survey 
of  the  incidence  of  legal  cases  arising  from  student 
services  on  externship.  While  the  number  is  not 
great,  and  the  program  directors  felt  no  great 
problem  was  represented  . . . still,  even  one  case 
is  serious  if  it  happens  to  involve  you.  Now,  of 
course,  there  is  no  law  to  permit  a student  to 
practice  medicine.  This  means  the  physician  can 
and  should  be  held  responsible  for  whatever  the 
student  does.  We  attempt  to  give  the  preceptor 


a little  protection  by  appointing  him  annually  to 
our  staff  as  a preceptor,  so  that  in  a sense  the 
degree  of  responsibility  is  shared  by  the  .school 
and  state. 

Role  of  Religion 

The  role  of  religion  in  medicine  becomes  a fre- 
cjuent  experience  for  these  students  and  I quote 
just  a couple  of  cases  that  were  represented  this 
past  year.  I cjuote,  “A  very  interesting  experience 
in  sitting  in  with  the  doctor  and  minister  when 
he  came  to  confer  on  the  situation  of  the  psychia- 
tric case  admitted  last  night.”  I quote  more  exten- 
sively from  another  case  report.  “Back  to  bed  and 
just  to  sleep  when  I was  called  . . . emergency  at 
12.  An  eight  year  old  girl,  soot  covered,  lying  on 
the  emergency  room  table,  no  pulse  and  no  breath- 
ing. A little  boy  was  brought  in  burned  from  head 
to  foot,  both  dead  on  arrival.  The  mother  had 
lacerations  on  hand  and  wrist.  I assisted  Ur.  A. 
with  the  emergency  work.  As  I stood  there  and 
listened  to  the  prayers  of  this  mother,  the  title  of 
the  sermon  I had  preached  that  morning  in  Ver- 
million came  back  to  me,  ‘Learning  to  Accept  the 
Will  of  God.’  It  is  much  easier  to  preach  about 
than  to  accept.”  This  student  incidentally  served 
as  a lay  minister  in  a rural  school  while  attending 
medical  school. 

The  student  also  comes  to  appreciate  in  a first- 
hand manner  the  role  of  the  physician  in  commu- 
nity affairs.  I cjuote  from  one  of  the  preceptor’s 
rej3orts  on  a student  this  year,  “He  attended  nu- 
merous community  projects  and  meetings  and 
discussed  freely  the  social  medical  jjroblems  in  a 
small  town.” 

Now  admittedly  the  values  one  elects  to  assign 
to  this  range  of  experiences  is  much  more  subjec- 
tive than  objective  in  measurement.  Many  of  these 
self-same  experiences  may  be  rejreated  manyfold 
by  students  in  the  large  medical  center  in  which 
they  are  about  to  enter  for  the  completion  of  their 
medical  study.  But  it  is  doubtful  in  my  mind  that 
the  student  will  ever  come  under  the  influence 
of,  or  establish  such  a complete  relationship  with, 
any  single  faculty  member  as  is  represented  be- 
tween the  student  and  j^receptor  during  this  one 
month  of  shared  experience.  I again  quote  from 
one  student  report,  “In  conclusion  of  this  pro- 
gram, I have  seen  that  medicine  does  not  have 
to  be  impersonal.  I have  been  with  a dedicated 
man  whose  influence  will  continue  throughout  my 
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life  as  a result  of  his  benevolent  contribution  to 
my  veiy  learned  preceptorship  program.” 

Close  personal  friendships  have  developed  from 
these  associations  and  certainly  in  some  instances 
students  have  been  led  back  into  our  state  for 
medical  practice  as  a direct  result  of  their  precep- 
torship experience. 

The  preceptorship  program  offers  still  another 
contribution  to  these  young  physicians  which  is 
of  important  value  but  one  frequently  overlooked. 
I would  define  it  as  being  the  assistance  that  is 
provided  the  student  in  formulating  his  ultimate 
goals  in  medicine.  The  preceptorship  provides  the 
opportunity  for  the  student  to  experience  general 
practice  while  he  is  still  in  medical  school.  He  is 
able  to  form  an  educated  opinion  by  the  time  of 
his  internship  as  to  future  interests  in  specialty 
versus  general  practice  areas  of  medical  services. 
The  specialty  orientation  which  characterizes 
modern  education  is  essential  to  the  training  of 
high  quality  physicians.  This  should  not  preclude, 
however,  an  opportunity  for  a student  to  experi- 
ence general  practice,  and  this  should  properly 
occur  during  a period  of  medical  schooling  before 
final  goals  are  crystallized.  A preceptorship  does 
provide  such  an  opportunity. 

Thus  far  my  comments  have  been  directed  to 
the  student’s  relationship  to  this  program,  but  I 
emphasize  the  benefits  are  not  entirely  unilateral. 
There  is  ample  evidence  to  suggest  that  both  the 
preceptor  as  well  as  the  medical  school  enjoy 
substantial  benefits  from  the  program.  The  pre- 
ceptors commonly  remark  on  the  challenge  they 
receiv'e  from  the  students.  Indeed,  the  benefits  to 
the  physician  are  sufficiently  substantial  as  to 
cause  me  to  consider  these  students  as  sort  of  am- 
bassadors of  our  medical  school  devoting  some 
part  of  their  time  to  postgraduate  medical  educa- 
tion. Recall  that  these  students  are  able  to  bring 
to  the  physician  the  most  recent  biological  con- 
cepts from  the  basic  sciences  in  addition  to  a 
rather  complete  comprehensive  knowledge  of  the 
fields  of  gross  and  clinical  pathology.  In  addition, 
the  students  have  been  introduced  through  clini- 
cal lectures  to  the  major  specialty  fields  and  while 
we  never  presume  at  this  stage  that  they  have 
competency  in  the  differential  diagnosis,  they  are 
readily  conversant  with  the  disease  process  and, 
perhaps  most  significant  of  all,  an  insatiable  ap- 
petite to  learn  more.  It  is  this  setting  then,  namely 
the  interplay  between  student  and  preceptor,  that 
both  parties  find  stimulating  and  educational. 

Lastly,  the  school  feels  it  is  distinctly  the  bene- 


factor through  the  operation  of  a preceptorship 
program.  The  extent  of  contact  between  the  phy- 
sician population  and  the  medical  school  through 
these  student  assignments  is  quite  substantial.  For 
e.xample,  just  a quick  approximation  of  the  num- 
ber of  physicians  who  had  some  contact  with  one 
or  more  of  our  43  preceptees  this  past  year  would 
be  in  the  neighborhood  of  200,  or  nearly  one-half 
of  the  active  physician  population  of  the  state. 
Through  these  contacts  the  physicians  are  kept 
rather  well  informed  on  medical  school  activities. 
The  liaison  which  must  take  place  between  the 
medical  school  administration  and  the  preceptors 
in  the  normal  operation  of  the  program  provides 
an  easy  environment  for  mutual  discussion  of 
problems  of  medical  school  operation.  While  one 
dislikes  to  place  a monetary  value  on  the  matter 
of  friendship,  I think  a tangible  expression  of  the 
degree  of  interest  the  physician  population  has 
exhibited  in  the  school  is  represented  by  their 
substantial  record  of  contributions.^ 

Also,  one  cannot  overlook  tlie  frequent  occasion 
wherein  needy  medical  students  have  received 
direct  financial  support  from  preceptors. 

In  general  then  we  feel  that  the  preceptorship 
program  creates  an  environment  between  the 
physician  population  and  the  medical  school 
which  is  mutually  beneficial.  We  personally  must 
appreciate  the  degree  of  enthusiasm  as  well  as  the 
time  and  effort  expended  by  these  preceptors  on 
behalf  of  medical  education.  It  is  doubtful  in  my 
mind  that  these  same  benefits  would  accrue  to  all 
parties,  namely  student,  preceptor,  and  school,  in 
the  absence  of  the  preceptorship  program.  At  least 
we  have  not  considered  abolishing  the  program  to 
test  the  hypothesis.  We  do  feel  a constant  evalua- 
tion of  the  program  must  be  made  to  avoid  com- 
placency and  to  assure  the  best  possible  environ- 
ment for  the  medical  student. 

In  this  context  it  is  worth  quoting  from  a re- 
cent article  by  a respected  leader  in  medical  edu- 
cation.® 

“All  of  us  must  be  interested  in  the  future  be- 
cause we  shall  spend  the  rest  of  our  lives  there. 
It  was  Lincoln  who  said  ‘If  we  could  first  know 
where  we  are  and  whither  we  are  tending,  we 
could  then  better  judge  what  to  do  and  how  to  do 
it.’  ” 
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Excerpts  From  The  '^Handbook  Of 
Obstetrics  And  Gynecology”* 

By  Ralph  C.  Benson,  M.D.,  Portland,  Ore.** 


Carcinoma  of  the  Cervix 
Diagnosis  and  Radiologic  Treatment 

Carcinoma  of  the  cervix  accounts  for  two-thirds 
of  all  female  genital  cancer.  About  two  per  cent 
of  women  under  40  years  will  develop  cancer  of 
the  cervix  if  they  live  long  enough.  The  average 
age  of  women  with  diagnosed  invasive  carcinoma 
of  the  cervix  is  45  years.  The  discovery  of  the  in 
situ  stage  of  this  disease  is  increasingly  common 
after  age  25  years.  The  risk  of  cancer  of  the  cervix 
is  reduced  by  celibacy  and  nulliparity.  Cancer  of 
the  cervhx  is  rare  in  Jewish  women.  Chronic  cer- 
vicitis and  possibly  smegma  may  relate  to  the 
cause. 

Only  four  per  cent  of  cancers  of  the  cervix  are 
adenomatous;  the  vast  majority  are  of  the  squam- 
ous type.  Dyskeratosis  and  basal  cell  hyperplasia 
may  be  premalignant  phases.  Staging  determines 
the  extent  of  spread  of  cancer  and  helps  to  explain 
the  complications  such  as  urinary  tract  obstruc- 
tion and  fistula-formation. 

There  are  no  signs  or  symptoms  of  in  situ  can- 
cer. When  ulcerations  and  bleeding  occur,  the 
malignancy  is  definitely  invasive.  Ulcers  of  malig- 
nant nature  often  have  a firm,  raised  margin  and 
granular  base.  Eversion,  erosion,  infections  (espe- 
cially venereal  disease  and  tuberculosis),  and  abor- 
tion of  a cervical  pregnancy  must  be  differentiated 
from  cancer  of  the  cervix. 

Vaginal  smears  are  most  helpful  in  the  diagnosis 
of  pre-  and  early-invasive  cancer  of  the  cervix. 
They  are  95-98  per  cent  accurate  in  many  labora- 
tories. Once  extensively  ulcerated,  however,  biopsy 
is  more  accurate  in  diagnosis.  Do  cone  biopsy  and 
fractional  D&C  if  in  doubt  regarding  the  site  and 
invasive  character  of  a lesion.  Schiller  stain  helps 
in  the  selection  of  the  biopsy  sites. 

Therapy:  The  Stockholm,  Manchester  and  Paris 
techniques  all  aim  at  delivering  approximately 
8,000r  to  Point  A by  radium  in  1-2  treatments 
within  two  weeks.  X-ray  therapy  ( preferably 
super-voltage  given  concomitantly  over  a four  to 


^Published  by  Lange  Medical  Publications.  Los  Altos,  Calif.,  1964. 

**Dr.  Benson  is  Professor  and  Chairman  of  the  Dept,  of  Obstetrics 
and  Gynecology  at  the  University  of  Oregon  School  of  Medi- 
cine. The  above  excerpts  were  presented  at  the  Seventh  Annual 
Ruidoso  Summer  Clinic.  Ruidoso,  N.  M.,  July  20-23,  1964,  spon- 
sored by  the  New  Mexico  Chapter  of  the  A.A.G.P. 

45:  NO.  10  (OCTOBER)  1964 


five  week  period  yields  a total  dose  of  7-8,000r 
administered  through  four  ports.  Point  B will  re- 
ceive about  2,000r. 

The  over-all  cure-rates  are:  Stage  I 70-80  per 
cent;  Stage  II  40-55  per  cent;  Stage  III  10-20  per 
cent;  Stage  IV  0-5  per  cent. 

A yearly  gynecological  examination  with  vag- 
inal cytology  for  all  women  over  20  years  of  age 
would  eliminate  carcinoma  of  the  cervix  as  a life- 
threatening  disease. 

Treatment  of  Carcinoma  of  the  Cervix 
Complicated  by  Pregnancy 

I.  Radiological  Therapy 

1st  Trimester: 

Deliver  6,000r  to  the  midplane  of  the  pelvis 
through  each  of  four  ports.  Concurrently,  give 
two  courses  of  intra-  and  paracervical  radium 
totaling  7-8,000r  to  Point  A.  Await  spontaneous 
abortion. 

2nd  Trimester: 

Deliver  intra-  and  paracervical  radium  ther- 
apy 4,000r  to  Point  A.  In  seven- 10  days,  do  an 
abdominal  hysterotomy.  Two  weeks  after  surgery, 
begin  deep  X-ray  therapy  giving  6,000r  through 
four  ports  in  approximately  five  weeks.  During 
the  last  week  of  therapy,  repeat  the  previous 
radium  dosage. 

3rd  Trimester: 

Perform  cesarean  section  at  about  32  weeks. 
In  seven  to  10  days,  begin  five  weeks  of  external 
X-ray  radiation  using  four  ports  to  a combined 
dosage  of  6,000r.  Give  two  courses  of  radium 
therapy  one  week  apart,  beginning  during  the  last 
two  weeks  of  X-ray  treatment  to  a dosage  of  7- 
8,000r  to  Point  A. 

II.  Surgical  Therapy 

A Wertheim  radical  hysterectomy  and  pelvic 
lymphadenectomy  may  be  done  at  any  time  dur- 
ing pregnancy  or  the  puerperium  by  one  specifi- 
cally trained  and  skilled  in  this  type  of  pelvic 
surgery. 

* * * 

Radical  abdominal  panhysterectomy  and  pelvic 
lymphadenectomy  may  be  the  procedure  of  choice 
if:  ( 1 ) large  uterine  or  adnexal  tumors  are  pres- 
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ent,  (2)  the  patient  has  chronic  slapingitis,  (3) 
small  or  large  bowel  adherance  to  the  uterus  or 
neighboring  structures,  (4)  the  patient  is  less  than 
35  years  of  age  and  demands  oxarian  conserva- 
tion, (5)  the  patient  refuses  or  abandons  irradia- 
tion but  is  a good  surgical  risk,  and,  (6)  the  can- 
cer of  the  cerx  ix  is  radioresistant. 

Carcinoma  of  the  Endometrium 
Diagnosis  and  Treatment 

Cancer  of  the  endometrium  is  the  second  most 
prevalent  female  genital  malignancy.  Three  times 
as  many  nulliparas  develop  this  cancer  as  com- 
pared with  multiparas.  Twice  as  many  private 
patients  have  this  disorder  as  contrasted  with 
clinic  patients.  The  average  age  of  women  with 
endometrial  cancer  is  60-70  years.  Many  large- 
boned, meso-  and  endomorphic-type  women  ha\e 
this  disease.  Obesity,  hypertension  and  possible 
diabetes  mellitus  are  associated  with  endometrial 
carcinoma. 

Theories  of  origin  of  this  neoplasm  include  ( 1 ) 
hereditary  cancer-tendency  plus  estrogen  stimula- 
tion, and,  (2)  focal  pleomorphism.  Atypical  endo- 
metrial hyperplasia  may  be  a precancerous  lesion. 
Staging  relates  to  the  extent  of  the  disease,  its 
symptomatology  and  prognosis.  Rule  out  other 
cancers  of  the  uterus:  carcino-sarcomas,  mixed 
mesenchymal  and  other  sarcomas,  as  well  as  pyo- 
metra  due  to  cervical  stenosis,  myomas,  functional 
ovarian  tumors  and  ill-chosen  hormone  therapy. 
Expect  endometrial  carcinoma  to  spread  to  the 
ovaries,  tube.s,  cervix,  vagina,  peritoneum,  pelvic 
glands  and  systemically. 

The  symptomatology  includes  abnormal  vaginal 
bleeding  in  80  per  cent  — usually  at  or  after  the 
menopause.  The  diagnosis  requires  a high  degree 
of  suspicion  for  cancer,  vaginal  smears  (accurate 
in  only  50-80  per  cent  even  with  all  slides  re- 
viewed). Use  endometrial  lavage,  nylon  brush, 
aspiration  biopsy,  and  fractional  D&C  for  better 
cytology  results. 

Therapy  is  basically  surgical,  but  preliminary 
irradiation  has  increased  salvage  in  all  but  the 
very  early  cases.  X-ray  therapy  may  be  better  but 
intracav’itary-intravaginal  radium  treatment  to 
6,000  mgm.  hr.  dosage  is  effective  with  e.xtrafascial 
panhysterectomy  and  bilateral  salpingooophorec- 
tomy  in  four  to  six  weeks.  Pack  the  cervix  pre- 
operatively.  In  recurrent  cancer,  use  irradiation 
therapy,  if  feasible,  and/or  massive  doses  of  pro- 
gestational hormone.  Prognosis:  League  of  Na- 


tions 1959  report  of  five-year  arrest  in  Stage  I, 
group  1 = 72  per  cent,  and  group  2 = 46  per 
cent.  In  Stage  II,  the  five-year  survival  was  but 
22  per  cent.  Prophylaxis  requires  periodic  gyne- 
cological examination  including  cytology  for  all 
women. 

Carcinoma  of  the  Ovary 

Diagnosis  and  Treatment 

The  most  common  malignant  ovarian  neoplasm 
is  the  serous-pseudo-mucinous  cystadenocarcinoma 
which  accounts  for  70  per  cent  of  all  ovarian  tu- 
mors. No  hormones  are  produced  by  these  can- 
cers. Women  afflicted  are  between  45-65  years 
old.  There  is  no  specific  or  group  prevalence.  The 
ratio  of  serous  to  pseudomucinous  cystic  tumors 
is  1:1. 

Theories  of  pathogenesis  of  this  type  of  tumor 
include  abnormal  dex’elopment  from  a terato- 
genous  ovarian  rest  and  inversion  of  totipotential 
ovarian  “germinalepithelium.”  The  malignant 
trend  of  these  tumors  is  from  a cystoma  to  a cys- 
tadenoma  to  a cystadenocarcinoma  to  a semi-solid 
ox  arian  cancer.  About  50  per  cent  of  serous  and 
five  per  cent  of  pseudomucinous  cystadenomas  be- 
come malignant.  Cystadenocarcinomas  have  a 
tough  parchment-like  capsule  and  a x^ery  short 
pedicle;  gritty  psammoma  bodies  are  often  in- 
cluded. 

The  symptomatology  is  due  to  the  size,  weight 
and  the  situation  of  the  tumor(s),  as  well  as  the 
presence  of  intraperitoneal  or  intrathoracic  fluid. 
Cystadenocarcinomas  of  the  ovary  are  “silent 
tumors.”  Patients  haxe  slowly  increa.sed  girth, 
paradoxical  weight  .gain,  anorexia,  easy  fati.gue, 
shortness  of  breath  and  constipation.  Outline  the 
tumor  (s).  Don't  aspirate  cysts  but  obtain  ascitic 
fluid  for  cytology.  Secure  X-ray  films  of  abdomen 
and  thorax.  Consider  in  diflferential  diagnosis 
benign  tumors  of  the  ovary,  Demas-Meig’s  syn- 
drome, secondary  carcinoma.  Remove  all  cysts  7 
cm.  diameter  which  persist  for  90  days.  Do  a total 
hysterectomy  and  a bilateral  salpingooophorec- 
tomy  and  omentectomy  when  cancer  is  likely  or 
proxed.  Biopsy  mass  and  give  preoperatix'e  X-ray 
therapy,  if  tumor  is  extensixe.  In  advanced  cases, 
chlorambucil  may  be  palliatix  e. 

Prognosis  for  fix'e  years  arrest  if  tumor  has 
spread  beyond  the  capsule,  if  it  is  densely  adherant 
or  if  it  ruptures  is  only  about  30  per  cent.  Require 
periodic  gynecological  examinations  on  all  women 
for  prophylaxis. 
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19th  Annual  Symposium  On  Cancer  Research, 
Houston,  March  4-6,  1965 


“Developmental  and  Metabolic  Control  Mech- 
anisms and  Neoplasia”  will  be  the  subject  of  the 
Nineteenth  Annual  Symposium  on  Fundamental 
Cancer  Research,  to  be  held  at  The  University  of 
Texas  M.  D.  Anderson  Hospital  and  Tumor  Insti- 
tute, Houston,  March  4-6,  1965.  Scientists  from 
the  United  States  and  abroad  will  present  papers 
on  the  latest  developments  in  cancer  research. 

Dr.  Darrell  N.  Ward,  head  of  the  department 
of  bio-chemistry  and  chairman  of  the  13-member 
symposium  committee  at  M.  D.  Anderson  Hos- 
pital, has  announced  that  the  topics  under  discus- 
sion at  the  symposium  will  be : Biosynthesis  and 
Control  Mechanisms;  Molecular  Basis  of  Early 
Development;  Molecular  Basis  of  Later  Develop- 
ment and  Control;  and  Comparative  Studies  on 
Control  Mechanisms  in  Normal  and  Neoplastic 
Tissues.  Each  of  the  sessions  in  the  three-day 
symposium  will  be  followed  by  a discussion  period. 
The  symposium  is  co-sponsored  by  The  University 
of  Texas  Graduate  School  of  Bio  medical  .Sciences 
at  Houston. 

Assisting  Dr.  W’ard’s  symposium  committee  is  an 
external  advisory  committee,  which  has  as  mem- 
bers the  following;  Dr.  Francois  Jacob,  from  the 


Institut  Pasteur,  Paris;  Dr.  Marshall  Nirenberg 
of  the  National  Heart  Institute,  Bethesda,  Mary- 
land; Dr.  James  D.  Ebert,  from  the  department 
of  embryology  at  the  Carnegie  Institution  of  Wash- 
ington, Washington,  D.  C. ; Dr.  Robert  E.  Eakin, 
professor  of  chemistry  at  the  University  of  Texas, 
Austin;  Dr.  Val  5V.  Woodward,  department  of 
biology.  Rice  University,  Houston;  Dr.  James  B. 
Walker  from  the  department  of  bio-chemistry  at 
Baylor  University  College  of  Medicine  in  Houston, 
Texas;  and  Dr.  Van  R.  Potter,  from  the  McArdle 
Memorial  Laborator\-,  The  Uni\ersity  of  Wiscon- 
sin Medical  School,  Madison. 

The  purpose  of  the  annual  symposia  is  to  bring 
together  scientists  from  the  United  States  and 
abroad  to  review  and  exchange  ideas  on  one  facet 
of  scientific  knowledge  related  to  cancer  and  allied 
diseases.  One  of  the  highlights  of  the  three-day 
meeting  will  be  the  annual  Bertner  Foundation 
Lecture,  which  is  to  be  presented  by  the  recipient 
of  the  Bertner  Foundation  Award.  This  award  is 
presented  annually  to  a scientist  who  has  made 
an  outstanding  contribution  to  the  field  of  cancer 
research. 

Inquiries  may  be  addressed  to  Dr.  Ward. 


Indian  Alcoholic  Pilot  Project 


A pilot  project  on  the  Indian  alcoholic  problem 
which  was  conducted  in  McKinley  county  in  1962 
under  the  supervision  of  William  F.  Sears,  M.D., 
consultant  psychiatrist,  and  Eugene  Mariani, 
Ph.D.,  director  of  the  Division  of  Mental  Health, 
New  Mexico  Department  of  Public  Health,  has 
resulted  in  a special  grant  to  the  McKinley  County 
Family  Consultation  Service  for  treatment  and  re- 
search in  the  problem  of  Indian  alcoholics. 

The  National  Institute  of  Mental  Health,  in 
awarding  the  grant,  designated  Dr.  Sears  and  Dr. 
Mariani  as  director  and  co-director  of  the  new 
project.  In  addition  to  a psychiatrist  and  psychol- 
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ogist,  the  staff  will  include  an  anthropologist,  social 
worker,  nurse,  probation  officer  and  interpreter. 
The  sponsoring  agency,  with  headquarters  at  Gal- 
lup, is  headed  by  Howard  O.  Marsh  as  president 
of  the  Board  of  Directors.  Miss  Kathryn  Jones, 
A.C.S.5\  .,  is  the  executive  director. 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 
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CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  8-A  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-6591  E!  Paso,  Texas 


SAUL  B.  APPEL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
Sulf”°l'oE  el  PASO  MEDICAL  CENTER 


ARTESIA  MEDICAL  CENTER 


Phone: 


Henry  L.  Wall,  M.D.,  Suite  A SH  6-2311 

General  Practice 

Robert  W.  Harper,  M.D.,  Suite  B SH  6-2531 

Surgery  and  Gynecology 

Owen  C.  Taylor,  Jr.,  M.D.,  Suite  C SH  6-2521 

General  Practice 

C.  Pardue  Bunch,  M.D.,  Suite  D SH  6-3321 

General  Practice 


Gerald  A.  Slusser,  M.D.,  Suite  E SH  6-2441 

Surgery 

X-ray  and  Medical  Laboratory  SH  6-4200 

Fourth  and  Washington  Artesia,  New  Mexico 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  JAckson  4-4481  Las  Cruces,  N.  M. 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
102  University  Towers  Bldg. 

1900  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD,  M.D. 

MARIO  PALAFOX,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS,  M.D. 


OTTO  L.  BENDHEIM,  M.D. 


Diplomate  American  Board  of  Psychiatry  & Neurology 
Camelback  Hospital 

5055  North  34th  St.  264-4111  Phoenix  18,  Arizona 


DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St  Telephone  533-6475  El  Paso,  Texas 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 
Phone  533-4931  El  Paso,  Texas 


JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phono  KE  3-8151  £1  Paso,  Texas 


VICTOR  M.  BLANCO.  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

205  University  Towers  Building 

1900  N.  Oregon  St  KE  3-5519  El  Paso,  Texas 


ROBERT  J.  CARDWELL,  M.D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

608  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-7587  El  Paso,  Texas 


JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  SK  I-II8I  El  Paso,  Texas 


ROBERT  N.  CAYLOR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Opthalmology 
Refractions  and  Contact  Lenses 
608  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-4909  El  Paso,  Texas 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  KE  2*2661  El  Paso,  Texas 

JCHN  A.  EISENBEISS,  M.D.,  F.A.C.S. 
WILLIAM  B.  HELME,  M.D.,  F.A.C.S. 

Diplomates  of  the  American  Board  of  Neurological  Surgery 

NEUROSURGERY 

926  E.  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

BRANCH  CRAIGE,  M.D.,  F.A.C.P. 

(Certified  by  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE 

Suite  SB  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  533-5407  El  Paso,  Texas 

BILLY  L.  FARMER,  M.D. 

Diplomate,  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 
Suite  300,  Medical  Arts  Bldg. 

415  E.  Yandell  Dr.  532-5323  El  Paso.  Texas 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  KE  2-5771  El  Paso,  Texas 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
JAMES  D.  BOZZELL,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1426  El  Paso,  Texas 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1802  W.  Wall  MU  2-5385  Midland.  Texas 

RITA  L.  DCN,  M.D. 

Allergy 

102  University  Towers  Building 

I9CC  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

Clinica  de  Ortopedia  y Traumatologia 

HCMERC  GALINDC,  M.D. 
RCBERTC  MCRENC  RAZC,  M.D. 

Edificio  Central  Medica  Cd.  Juarez,  Chih. 

Desp.  308-310  Tel.  25311 

ANTCNIC  DCW,  M.D.,  'F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

205  University  Towers  Building 

1900  N.  Oregon  St.  533-9878  El  Paso,  Texas 

H.  M.  GIBSCN,  M.D.,  'F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

612  University  Towers  Building 

1900  N.  Oregon  St,  KE  2-8130  El  Paso,  Texas 

HARCLD  D.  DCW,  M.D. 
FREDERICK  J.  KCBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

206  N.  W.  8th  Phone  PL  8-3641  Seminole,  Texas 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
llll  E!  Paso  National  Bank  Bldg.  532-3323  El  Paso,  Texas 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 

1900  N.  Oregon  St.  532-2697  El  Paso.  Texas 

J.  LEIGHTCN  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-9790  El  Paso.  Texas 
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JACK  L HARGAN,  M.D. 

Gynecology  Obstetrics 

Gynecological  Surgery 

307  University  Towers 

1900  N.  Oregon  St.  542-1801  El  Paso,  Texas 

DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 
PATHOLOGICAL  AND  CL'NICAL  LABORATORIES 
X-RAY  DIAGNOSIS  AND  THERAPY 
Radioactive  Cobalt 

Isotopes  Beam  Therapy 

Pathology 

M.  S.  HART,  M.D. 

C.  L.  GREEN,  M.D. 

Diplomates  American  Board  of  Pathology 

R.  F.  BOVERIE.  M.D. 

G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON,  M.D. 

J.  E.  WHITE,  M.D. 

Diplomates  American  Board  of  Radiology 
MELVIN  A.  LYONS.  M.S.H.A. 

Business  Manager 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive.  Suite  105 
KE  3-4478  KE  3-6925 

EL  PASO,  TEXAS 


SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  El  Paso,  Texas 

SOLOMON  HELLER,  M.D. 

INTERNAL  MEDICINE 
Hematology — Endocrinology 
505  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-0406  El  Paso,  Texas 


MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

533-3353  308  University  Towers  633-3524 

1900  North  Oregon  Street  El  Paso,  Texas 


HERBERT  E.  HIPPS,  M.D.  - 

CRTHCPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Texas 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  KE  3-3443  El  Paso,  Texas 

RALPH  H.  HOMAN,  M.D.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
Suite  7D  El  Paso  Medical  Center  1501  Arizona  Avenue 
Phone  KE  3-1409  El  Paso,  Texas 


GEORGE  W.  HORTON,  M.D. 
RADAMES  MARTINEZ,  M.D. 

PRACTICE  LIMITED  TO  ORTHOPEDICS 
513  West  4th  FEderal  2-0183  Odessa.  Texas 


GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 


W.  A.  JONES,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
KE  2-7579,  KE  3-9075  El  Paso,  Texas 

G.  H.  Jordan,  M.D.,  F.A.C.S  C.  E.  Webb.  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 
Phone  KE  2-1693  El  Paso.  Texas 


LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

III  N.  Union  Phone  MA  2-4111  Roswell,  N.  Mex. 


GILBERT  LANDIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

Wm.  ARNOLD  PITCHFORD,  M.D. 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-D  KE  3-5023  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Pas®,  Texas 
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ROYCE  0.  LEWIS,  JR.,  M.D. 

Dlpiomate  American  Board  of  Orthopedic  Surgery 

HOWARD  J.  H.  MARSHALL,  M.D. 

Member  American  Academy  of  General  Practice 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

GENERAL  PRACTICE 

3702  21st  St.,  Suite  9 PO  3-8281  Lubbock,  Texas 

Bldg.  I4E  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-2431  El  Paso,  Texas 

A.  L LINDBERG,  M.D. 

A.  WILLIAM  MULTHAU'F,  M.D.,  F.A.C.S. 

Neoplastic  Diseases 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

TUCSON  lUMOR  CLINIC 

721  N.  4th  Ave.  MA  3-2531  Tucson,  Arizona 

1315  Eirst  National  Bldg.  KE  3-8986  £1  Paso,  Texas 

CHARLES  P.  0.  LOGSDON,  M.D. 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 
W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.* 

CARDIOLOGY 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S. 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 

Thomas  H.  Taber,  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D. 

415  E.  Yandell  Blvd.  532-2403  El  Paso,  Texas 

'*DIplomates  or  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 

TRUETT  L MADDOX,  D.D.S. 

JAMES  M.  OVENS,  M.D. 
F.A.C.S.,  F.I.C.S. 

ORAL  SURGERY 

Diplomate  American  Board  of  Surgery 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-3659  El  Paso,  Texas 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 

333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 

WALTER  B.  MANTOOTH,  JR.,  M.D. 
JOE  M.  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

M.  0.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 

Suite  101  Lubbock 

3801  19th  Street  SWift  9-4359  Texas 

300  Hughes  Bldg.  Pampa,  Texas 

GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

GENERAL  and  GYNECOLOGICAL  SURGERY 

INTERNAL  MEDICINE 

911  North  Canal  TU  5-5240  Carlsbad,  New  Mexico 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1385  El  Paso,  Texas 

MARSHALL  CLINIC 

DONALD  RATHBUN,  M.D. 
NEUROLOGY 

I.  J.  Marshall,  M.D.  Surgery  & Gynecology 

U.  S.  Marshall,  M.D.  General  Practice  & Surgery 

J.  B.  Cotner,  M.D.  General  Practice 

T.  L.  Stangebye,  Jr.,  M.D.  Internal  Medicine 
E.  A.  Latimer,  Jr.,  M.D.  General  Practice 

Wm.  J.  Wagner,  M.D.  Dermatology  & Allergy 

H.  D.  Johnson,  D.D.S.  Orthodontist 

and 

Internal  Medicine 

Suite  4B  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 

VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

PETER  TORBEY,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalt.o  — Teletherapy 

ROSWELL  NEW  MbXICU 

101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 
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HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  KE  3-8051  El  Paso,  Texas 


C.  M.  STANFILL,  M.D. 

DIplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso.  Texas 


RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso,  Texas 


ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 

1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 

JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER.  M.D. 

HOMER  A.  JACOBS.  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  KE  2-4431  El  Paso,  Texas 


S.  PERRY  ROGERS,  M.D. 

CARLOS  F.  ARAZOZA,  M.D. 

ORTHOPEDIC  SURGERY 

Suite  2B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-4433  El  Paso,  Texas 


WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 


F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso,  Texas 


WINSLOW  P.  STRATEMEYER,  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  £1  Paso,  Texas 


M.  D.  THOMAS,  M.D. 

DIplomate  American  Board  of  Anesthesiology 

Suite  lO-B  542-1767 

1501  Arizona  Ave.  El  Paso,  Texas 

El  Paso  Medical  Center 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 
301  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-4321  El  Paso,  Texas 


O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(DIplomate  American  Board  of  Oral  Surgery) 


TURNER'S  CLINICAL  & X-RAY 


ORAL  SURGERY 


LABORATORIES 


Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6742  El  Paso,  Texas 


Leslie  M.  Smith,  M.D.  John  C.  Wilkinson,  M.D. 

H.  D.  Garrett,  M.D. 

DRS.  SMITH,  GARRETT  & WILKINSON 

Diplomates  American  Board  of  Dermatology 


GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
LOUIS  NANNINI,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 

1501  Arizona  Ave. 


DISEASES  OF  THE  SKIN 

Suite  3D  El  Paso  Medical  Center 

Phone  KE  3-4172 


1501  Arizona  Ave. 
El  Paso,  Texas 


Building 


6 


El  Paso,  Texas 


Telephone 

532-4689 
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Suite  5E 


HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX,  M.D. 

RUSSELL  L DETER,  M.D. 

GENERAL  SURGERY 

1501  Arizona  Ave. 


El  Paso  Medical  Center 


Phone  533-7362 


El  Paso,  Texas 


W.  HUNTER  VAUGHAN,  M.D. 

Diplomate  American  Board  of  Surgery 

ORTHOPEDIC  SURGERY 


Suite  16 

El  Paso  Medical  Center 


1501  Arizona  Ave. 
Phone  533-8215  El  Paso,  Texas 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 
El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  532-6949  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell.  N.  M. 


DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pafhoiogy) 

Pathological  Anatomy  and  Forsenic  Pathology 
RITA  L DON,  M.D. 

(Associafe  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 
JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  in  Chemistry 


616  Mills  Building 
102  University  Towers 
904  Chelsea  Street 

El  Paso, 


542-0261 

532-3901 

772-3440 


Texas 


Moiei 

Siiler  d 


Fully  Approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Latest  Facilities  For  .All  Services. 
Emergency  Service  .Around 
the  Clock. 

EL  PASO,  TEXAS 


MolJ  2)ieu 

ScLot  of 

^uriina 

Fully  .Approved  by  the 
National  Nursing  Accrediting 
Service. 

.Applicants  May  .Apply 
To 

Sister  .Aloysius,  Director 
EL  PASO,  TEXAS 


JJotJ2>ieu  ScLol 

of  WJtcJ 
Zjecltnoioai! 

Fully  Approved  by  the  American 
Medical  .Association,  .American 
Society  of  Clinical  Pathologists, 
and  Registry  of  Medical  Tech- 
nologists. 

EL  PASO,  TEXAS 


GUNNING  & CASTEEL  DRUG  STDRES 

"There  is  no  finer  prescription  service  . . . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 


EL  PASO  BRACE  & LIMB  CO. 

PAUL  GRIFFIN,  Othofist 
Appliances  for  Special  Problems  . . . 
by  Physicians'  Prescriptions 

106  University  Towers  Ph.  532-2635 

1900  N.  Oregon  St.  El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  uilille  house 


El  Paso,  Texas 
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UNIFORMS 

Doctors  • Nurses  • Interns 
Poplin.  Nylon,  Dacron 


Technicians 

White  and  Colors 


SURE-FIT  UNIFORM  CO. 


KE  2-1374 


103  E.  Main  Dr. 
Opposite  Plaza  Park 


El  Paso,  Texas 


C.  G.  McDow  and  Son,  Props. 


Rio  Grande  Pharmacy 


419-421  South  Stanton  St. 


KE  2-4473 


E!  Paso,  Texas 


R 


1 SOI 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO, 
TEXAS 


3500  Physicians  Read 
Southii'estern  Medicine 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 
HICKEY  FREEMAN  CUSTOMIZED  CLOTHES 

POPULAR  DRY  GOODS  CO. 


Raster  & 

Maxon 

Funeral  Home 

El  Paso,  Texas 

KE  2-3431 

HARDING,  ORR 

& McDaniel 

FUNERAL 

HOMES 

320  Montana  Ave. 

3707  Pershing  Dr. 

533-1646 

566-2911 

EL  PASO, 

TEXAS 

3500  Physicians  Read 
Southwestern  Medicine 


310  Alameda  Road  N.E.  NAZARETH  HOSPITAL  Owned  and  Operated 

Albuquerque,  N.M.  871  14  Non-Profit  Organization  by  Dominican  Sisters 

Located  nine  miles  northeast  of  Albuquerque  at  the  foot  of  Sandia  Mountains,  for  treatment  and 
care  of  psychiatric  disorders  including  drug  addiction  and  alcoholism.  Modern  buildings.  All  accept- 
able therapies  available.  Occupational  and  Recreational  activities.  Limited  facilities  for  long-term 
patients. 
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CHILDREN  AND  THEIR  FAMILIES  . . 


THROUGH  REHABILITATION  CENTERS 
IN  PENNSYLVANIA.  CALIFORNIA.  TEXAS 
AND  MAINE 


THE  GENERAL  COMMUNITY 


THROUGH  EDUCATIONAL  AND  CON- 
SULTATIVE PROGRAMS.  OUT-PATIENT 
FACILITIES  AND  SUMMER  DAY  CAMPS 


THE  PROFESSIONAL  COMMUNITY 


THROUGH  RESEARCH.  TRAINING  AND 
THE  INTERCHANGE  OF  INFORMATION 
AND  IDEAS 


FOUNDED  1912 


FOR  MORE  THAN  HALF  A CENTURY  A 
PIONEER  IN  THE  REHABILITATION  OF  EMOTIONALLY 
OISTURBEO  AND  MENTALLY  RETAROEO  CHILOREN 


Camelback  Hospital  302 

The  Devereux  Foundation  325 

Dutton  Laboratories  323 

El  Paso  Brace  & Limb  Co 323 

Gunning  & Casteel  Drug  Stores  323 

Harding,  Orr  & McTTaniel  Funeral  Home  324 

Hotel  Dieu  Sister’s  Hospital  323 
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SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


FOR  INFORMATION  AND  LITERATURE 

Devon,  Pennsylvania 

Charles  J.  Fowler,  Director  of  Admissions 

Santa  Barbara  (Box  1079),  California 

Keith  A.  Seaton,  Director  of  Admissions 

Victoria  (Box  2269),  Texas 

Richard  D.  Grant,  Registrar 


UNDER  THE  DEVEREUX  FOUNDATION 
A NON-PROFIT  ORGANIZATION 

Helena  T.  Devereux  Edward  L.  French,  Ph.D. 

Founder  and  Consultant  President  and  Director 


Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus  Laboratory  Equipment 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 
Simmons  Company 
Wilmot-Castle  Co. 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


Our  Sales  & Service  Representatives  Cover  the  Southwest 


Offices  & Warehouses 


EL  PASO  ALBUQUERQUE 


PHOENIX 


The 

dear 

conclusion 
from 
10  years’ 
experience... 


belongs  in  every  practice 

Miltown* 

(meprobamate) 

Doe,  Librarian  Wallace  LABORAxoRiEs/Cranbury,  n.  j. 

New  York  Academy  of  Ledicine 
2 East  103  Street 
' ew  York  29,  New  York 
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not  all  but  (L^^ost 
bacterial  respiratory 
tract  infections 
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therapeutically 
the  <^y)fCost  active 
erythromycin 


PUlVUilS 

I ILOSONE 

lTTH«OMr<iN  (StOi. 

CAr^is  u.s.p. 

' - 250  oig.  • - 


TAB1ST$N».  IffM 


aosoNc 

CHEWABLE 

'TMAOWrCtM  ttroiAft. 

123  mg. 


^tOSONE 
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In  the  patient,  Ilosone  eradicates^  rather  than  merely  inhibits,  streptococci  and  pneu- 
mococci. This  increased  action  is  due  to  the  fact  that  more  erythromycin  reaches 
the  infection  site  because  Ilosone  (i)  is  acid  stable  in  the  stomach,  even  in  the  pres- 
ence of  food,  and  (2)  is  better  absorbed  from  the  intestine. 

Ilosone  produces  peak  levels  of  antibacterial  activity  two  to  Jour  times  those  of 
other  erythromycin  preparations.  Furthermore,  these  peak  levels  are  attained  earlier 
with  Ilosone  and  are  maintained  much  longer. 

Side-Effects:  Even  though  Ilosone  is  the  most 
active  oral  form  of  erythromycin,  the  incidence  of 
side-effects  is  low.  Infrequent  cases  of  drug  idio- 
syncrasy, manifested  by  a form  of  intrahepatic 
cholestatic  jaundice,  have  been  reported.  There 
have  been  no  known  fatal  or  definite  residual  ef- 
fects. Gastro-intestinal  disturbances  not  associ- 
ated with  hepatic  effects  are  observed  in  a small 
proportion  of  patients  as  a result  of  a local  stimu- 
lating action  of  Ilosone  on  the  alimentary  tract. 

Although  allergic  manifestations  are  uncommon 
with  the  use  of  erythromycin,  there  have  been 
occasional  reports  of  urticaria,  skin  eruptions, 
and, on  rare  occasions,  anaphylaxis.  Contraindi- 
cations: Ilosone  is  contraindicated  in  patients 
with  a known  history  of  sensitivity  to  this  drug 


and  in  those  with  preexisting  liver  disease  or  dys- 
function. Dosage:  Children  under  25  pounds — 
5 mg.  per  pound  of  body  weight  every  six  hours. 
Children  2§  to  50  pounds — 125  mg.  every  six 
hours.  Adults  and  children  over  50  pounds — 250 
mg.  every  six  hours.  For  severe  infections,  these 
dosages  may  be  doubled.  Ilosone  Chewable  tab- 
lets should  be  chewed  or  crushed  and  swallowed 
with  water. 

ILOSONE® 

ERYTHROMYCIN  ESTOLATE 

Additional  information  available  to  physicians 
upon  request. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.S.A. 


401296 


LOMOTIL 


Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


• lowers  motility 

• relieves  spasm 
•stops  diarrhea 


promptly 

promptly 

promptly 


JLomotil  fulfills  the  first  order  of  treat- 
ment in  most  patients  with  diarrhea  — 
prompt  symptomatic  control. 

Pending  discovery  of  the  cause,  early 
cessation  of  diarrhea  is  almost  always 
urgently  indicated.  Prompt  sympto- 
matic control  averts  distress,  dehydra- 
tion and,  frequently,  severe  exhaustion. 

Both  experimental  and  clinical  evi- 
dence indicates  that  Lomotil  exerts  such 
control  efficiently,  safely  and  with  maxi- 
mal promptness. 

dosage: 

The  recommended  initial  adult  dosage 
is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily,  reduced  to  meet  the  re- 
quirements of  each  patient  as  soon  as 
the  diarrhea  is  controlled.  Maintenance 
dosage  may  be  as  low  as  two  tablets 
daily.  Childrens  daily  dosage  (in  di- 
vided doses)  varies  from  3 mg.  for  a child 
of  3 to  6 months,to  10  mg.  for  one  8 to  12 
years  of  age. 


cautions  and 
side  effects: 

Lomotil  is  an  exempt  narcotic;  its  abuse 
liability  is  low  and  comparable  to  that  of 
codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  rela- 
tively uncommon  but  among  those 
reported  are  gastrointestinal  irritation, 
sedation,  dizziness,  cutaneous  manifes- 
tations, restlessness  and  insomnia. 
Lomotil  should  be  used  with  caution  in 
patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs 
or  barbiturates. 

Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the 
subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate 
overdosage. 
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Coming  Meetings 

Seventh  Interim  Session,  House  of  Delegates, 
New  Mexico  Medical  Society,  Los  Alamos,  Nov. 
20-21,  1964. 

83rd  Annual  Meeting  of  the  New  Mexico  Medi- 
cal Society  and  12th  Biennial  Meeting  of  the 


Rocky  Mountain  Medical  Conference,  La  Fonda, 
Santa  Fe,  May  9-15,  1965. 

Eighth  annual  Ruidoso  Summer  Clinic,  spon- 
sored by  the  New  Mexico  Chapter  of  American 
Academy  of  General  Practice,  Ruidoso,  N.  M., 
July  19-22,  1965.  Headquarters:  Chaparral  Motel. 


SOUTHWESTERN  SURGICAL  SUPPLY  CO. 


Physician’s  X-Ray  Apparatus 


Hospital  Supplies  and  Equipment 


Laboratory  Equipment 


Your  distributor  for  leading  manufacturer's  equipment  and  supplies  — look  to  Southwestern  for  products  and 
service.  Some  of  our  complete  lines  are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 


Simmons  Company 
Wilmot-Castle  Co. 
Bard-Parker  Company 
Becton-Dickinson  Company 


Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Skiar  Mfg.  Company 
Warner-Chilcott  Company 


Our  Sales  & Service  Representatives  Cover  the  Southwest 
Offices  & Warehouses 


EL  PASO 


ALBUQUERQUE 


PHOENIX 


for  the  PROSTATE 

OUTSTANDING  EFFECTIVENESS  FOR 

Prostatic  Hypertrophy 

ENURGEMENT  REDUCED 92% 

NOCTURIA  RELIEVED 95% 

URGENT  URINATION  RELIEVED 81  % 

FREQUENCY  URINATION  REDUCED..73% 

DISCOMFORT  RELIEVED 71% 

DELAYED  MICTURITION  RELIEVED.  .70% 

• SAFE  - NO  SIDE  EFFECTS  • ever 
reported  in  thousands  of  cases. 

PROSTALL  capsules  contain  6 gr.  of  glycine  (aminoacetic  acid),  alanine  and  glutamic 
acid.  Dosage:  2 capsules  t.i.d.  after  meals  for  2 weeks,  then  1 capsule  t.i.d.  for  at 
least  3 months.  Repeat  if  symptoms  recur.  Since  physiological  factors  require  time, 
give  PROSTALL  capsules  at  least  3 months  for  salutary  improvement.  Available 
through  all  pharmacies  in  bottles  of  100  and  250  capsules. 

Please  Write  for  Professional  Literature  Today 


METABOLIC  PRODUCTS  CORP.  • CAMBRIDGE.  MASS.  02141 


mm 


A controlled  clinical  Investi- 
gation of  PROSTALL  capsules 
showed  effective  relief  of  the 
, symptoms  of  benign  prostatic 
. • hypertrophy  as  mentioned 
here. 
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Trouble  is  I don’t  see  any  way  out. 
I'm  at  a dead  end  in  this  job  and  with 
the  kids  and  all  I can’t  start  over  now 


RECOGNIZE 
THIS  PATIENT? 


Indications:  Depression,  both  acute  (reactive)  and  chronic,  especially  when  the  depression  is  accompanied  by  anxiety,  insomnia,  and  related  symptoms.  Contraindications: 
Benactyzine  hydrochloride  is  contraindicated  in  glaucoma.  Previous  allergic  or  idiosyncratic  reactions  to  meprobamate  contraindicate  subsequent  use.  Precautions:  Should 
administration  of  meprobamate  cause  drowsiness  or  visual  disturbances,  the  dose  should  be  reduced.  Operation  of  motor  vehicles  or  machinery  or  other  activity  requiring 
alertness  should  be  avoided  if  these  symptoms  are  present.  Effects  of  excessive  alcohol  may  possibly  be  increased  by  meprobamate.  Prescribe  cautiously  and  in  small 
quantities  to  patients  with  suicidal  tendencies.  Consider  possibility  of  dependence,  particularly  in  patients  with  history  of  drug  or  alcohol  addiction;  withdraw  gradually 
after  prolonged  use  at  high  dosage.  Abrupt  withdrawal  may  precipitate  recurrence  of  pre-existing  symptoms,  or  withdrawal  reactions  including,  rarely,  epileptiform 
seizures.  Grand  mal  seizures  may  be  precipitated  in  persons  suffering  from  both  grand  and  petit  mal  Side  effects:  Side  effects  associated  with  'Deprol'  have  consisted 
primarily  of  drowsiness  and  occasional  dizziness,  and  infrequent  skin  rash  and  nausea,  fie/jacryz/ne  A/rfwA/or/rfe  — Benactyzine  hydrochloride,  particularly  in  high  dosage, 
may  produce  dizziness,  thought-blocking,  a sense  of  depersonalization,  and  a subjective  feeling  of  muscle  relaxation,  as  well  as  anticholinergic  effects  such  as  blurred 
vision,  dryness  of  mouth,  or  failure  of  visual  accommodation.  Other  reported  side  effects  have  included  gastric  distress,  allergic  response,  ataxia,  and  euphoria. 
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When  you  recognize  depression  and  anxiety 
traceable  to  an  emotionally  charged  situation 
with  no  somatic  disorder 

-start  the  patient  on  ‘Deprol’ 

Typical  situations  in  which  ‘Deprol’  is  indicated: 

marital  or  other  family  problems  ■ death  of  a loved  one  ■ financial  worries  b 
fear  of  cancer,  heart  disease  or  other  life-threatening  illness  b pre- 
and  post-operative  apprehensions  b retirement  problems,  and  many  other 
stressful  situations  which  cause  the  patient  to  feel  a sense  of  loss, 
guilt  or  unworthiness 


Advantages  of  ‘Deprol’ 

1.  By  relieving  both  depression  and  anxiety,  ‘Deprol’  lifts  the  mood  of  the 
depressed  patient  without  the  agitation  and  “jitters”  that  often  accompany 
“energizer”  therapy  alone. 

2.  ‘Deprol’  restores  normal  sleep,  relaxes  physical  tensions,  and 
improves  appetite. 

3.  ‘Deprol’  acts  rapidly  — patients  often  respond  within  a week  or  two. 

4.  ‘Deprol’  is  relatively  nontoxic  and  free  of  side  effects. 

5.  When  depression  and  anxiety  accompany  physical  illness,  ‘Deprol’  is 
compatible  with  drugs  used  to  treat  these  organic  conditions. 


Deprol 

meprobamate  400  mg.-h  benactyzine  hydrochloride  1 mg. 


WALLACE  LABORATORIES  ' Cranbury,  N.  J. 


CO-3561 


Meprobamate  may  occur  and,  rarely,  ataxia,  usually  controlled  by  decreasing  the  dose.  Allergic  or  Idiosyncratic  reactions  are  rare,  generally  developing  after 

one  to  four  doses  of  the  drue.  Mild  reactions  are  characterized  by  an  urticarial  or  erythematous,  maculopapular  rash.  Acute  nonthrombocytopenic  purpura  with  peripheral 
edema  and  fever,  transient  leukopenia,  and  a single  case  of  fatal  bullous  dermatitis  after  administration  of  meprobamate  and  prednisolone  have  been  reported.  More 
severe  and  very  rare  cases  of  hypersensitivity  may  produce  fever,  chills,  fainting  spells,  angioneurotic  edema,  bronchial  spasm,  hypotensive  crises  {1  fatal  case),  anuria, 
stomatitis,  proctitis,  and  anaphylaxis.  Treatment  should  be  symptomatic  and  the  drug  not  reinstituted.  Isolated  cases  of  agranulocytosis  and  thrombocytopenic  purpura,  and 
a single  fatal  instance  of  aplastic  anemia  have  been  reported,  but  only  when  other  drugs  known  to  elicit  these  conditions  were  given  concomitantly  Fast  EEG  activity  has 
been  reported,  usually  after  excessive  meprobamate  dosage.  Massive  overdosage  may  produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and  respiratory  collapse 
Dosage:  Usual  starting  dose,  one  tablet  three  or  four  times  daily.  May  be  increased  gradually  to  six  tablets  daily  and  reduced  gradually  to  maintenance  levels  upon  estab- 
lishment of  relief  Doses  above  six  tablets  daily  are  not  recommended  even  though  higher  doses  have  been  used  by  some  clinicians  to  control  depression  and  in  chronic 
psychotic  patients.  Supplied:  Light-pink,  scored  tablets,  each  containing  meprobamate  400  mg.  and  benactyzine  hydrochloride  1 mg.  Before  prescribing,  consult  package  circular 
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in  moderate  to 
moderately  severe  pain 


PERCODAN 


Each  scored  yellow  PERCODAN*  Tablet  contains  4.50  mg. 
oxycodone  hydrochloride  (Warning:  May  be  habit-form- 
ing), 0.38  mg.  oxycodone  terephthalate  (Warning:  May 
be  habit-forming),  0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg.  caffeine. 

Throughout  the  wide  middle  range  of  pain  PERCODAN 
assures  speed,  duration,  and  depth  of  analgesia  by  the 
oral  route  plus  the  reliability  that  counts  so  much. 
PERCODAN  acts  within  5 to  15  minutes. ..usually  provides 
uninterrupted  relief  for  6 hours  or  longer  with  just  1 
tablet. ..rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours.  Precautions, 
Side  Effects  and  Contraindications— The  habit-forming 
potentialities  of  PERCODAN  are  somewhat  less  than  those 


of  morphine  and  somewhat  greater  than  those  of  codeine. 
The  usual  precautions  should  be  observed  as  with  other 
opiate  analgesics.  Although  generally  well  tolerated, 
PERCODAN  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  PERCODAN  should  be  used  with  caution 
in  patients  with  known  idiosyncrasies  to  aspirin  or 
phenacetin,  and  in  those  with  blood  dyscrasias.  Also 
Available:  PerC0DAN®-DEMI.  each  scored  pink  tablet 
containing  2.25  mg.  oxycodone  hydrochloride  (Warning: 
May  be  habit-forming),  0.19  mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming),  0.19  mg.  homatropine 
terephthalate,  224  mg.  aspirin,  160  mg.  phenacetin,  and 
32  mg.  caffeine.  ‘U.  S.  Pats.  2.628. las  and  2.907,768 
Literature  on  request. 

ENDO  LABORATORIES  INC., Garden  City,  New  York  I 
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New  Mexico  Medical  Society  Interim  Meeting  Page  341 

Dr.  Edward  R.  Annis  in  El  Paso Page  342 

Selection  of  Patients  for  Valvular  Heart  Surgery Page  342 

by  J.  David  Bristow,  M.D.,  Portland,  Oregon 

Thrombocytopenic  Purpura  Page  346 

by  Paul  Huchton,  M.D.,  El  Paso 

A Newer  Method  of  Treating  Snake  Bite Page  350 

by  W.  E.  Lockhart,  M.D.,  Alpine,  Texas 

Residual  Anti-Biotics  Found  in  Food  Products Page  352 


by  Dona  Dean,  John  K.  Bennett,  M.D.,  Edward  L.  Breazeale,  M.S.,  Tucson 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . , anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 


^J4otef 

^idter’d 

tJ 


Fully  Approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Latest  Facilities  For  All  Services. 
Emergency  Service  Around 
the  Clock. 

EL  PASO,  TEXAS 


leu 


JJotJ  2). 

Sckooi  of 
tuning. 


Fully  Approved  by  the 
National  Nursing  Accrediting 
Service. 

Applicants  May  Apply 
To 


Sister  Aloysius,  Director 
EL  PASO,  TEXAS 


J4oiJ2>  ieu  Set,  ooi 
of  WedicJ 
^eclinoiogg 


Fully  Approved  by  the  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
and  Registry  of  Medical  Tech- 
nologists. 


EL  PASO,  TEXAS 


Serving  You  565  Days  A Year 

SOUTHWEST  BLOOD  BANKS 

John  B.  Alsever,  M.D.,  General  Medical  Director 


Federally  Licensed  and  Supervised  by  Physicians  from  the  Southwest 
to  Provide  Blood  and  Plasma  of  Highest  Quality  on  a 24-Hour  Basis. 

ALBUQUERQUE  EL  PASO  HARLINGEN 

HOUSTON  PHOENIX  LUBBOCK  SAN  ANTONIO 
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Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 


A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 

COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 


310  Alameda  Road  N.E.  NAZARETH  HOSPITAL  Owned  and  Operated 

Albuquerque,  N.M.  871  14  Non-Profit  Organization  by  Dominican  Sisters 

Located  nine  miles  northeast  of  Albuquerque  at  the  foot  of  Sandia  Mountains,  for  treatment  and 
care  of  psychiatric  disorders  including  drug  addiction  and  alcoholism.  Modern  buildings.  All  accept- 
able therapies  available.  Occupational  and  Recreational  activities.  Limited  facilities  for  long-term 
patients. 
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(clearly  decongested  with  Dimetapp) 


Dimeta|)]l  Extentabs* 

(Dimetane®Ibrompheniramlne  maleate],  12  mg.;  Phenylephrine  hydrochloride  15  mg.;  Phenylpropanolamine  hydrochloride,  15  mg.) 


In  sinusitis,  colds,  U.R. I.,  Dimetapp  lets  your  “stuffed-up”  patients  breathe  easy  ag'nm.Each  long-acting 
Extentab  provides  clear  relief  for  up  to  10-12  hours,  yet  seldom  causes  drowsiness  or  overstimulation. 


BRIEF  SUMMARY:  Indications:  Dimetapp  reduces 
nasal  secretions,  congestion,  and  postnasal  drip  for  symp- 
tomatic relief  of  colds,  U.R. I.,  sinusitis,  and  rhinitis. 
Side  Effects:  In  high  dosages,  occasional  drowsiness 
due  to  the  antihistamine  or  CNS  stimulation  due  to  the 
sympathomimetics  may  be  observed.  Precautions: 


Administer  with  caution  in  the  presence  of  cardiac  or 
peripheral  vascular  diseases  and  hypertension.  Contra- 
indications: Antihistamine  sensitivity.  Not  recom- 
mended for  use  during  pregnancy. 

^Clinical  report  on  file.  Medical  Department,  A.  H.  Robins  Co.,  Inc. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


THE  ULCER  LIFE 

In  this  “pop  art”  assemblage,  artist  Bob  Sullivan  depicts  “the  ulcer  life”  as  man-in-a-box.  The  wall  of  nails  closing  in  might  well  sym- 
bolize the  torturous  demands  of  a rigid,  conformist  society.  As  for  the  man,  his  disembodied  psyche  moves  relentlessly  onward  with  the 
blank,  fixed  stare  of  a man  who  has  lost  control  of  his  own  destiny.  Small  wonder  that  his  gastric  mechanism  rebels. 


NUMBER  1 IN  A SERIES 


for  the  ulcer  life: 
a new  strength  of  glycopyrrolate 

ROBINUL  FORTE 

2 mg.  per  tablet 

ROBINUE-PH  FORTE 

glycopyrrolate  2 mg.  phenobarbital  16.2  mg.  (warning:  may  be  habit  forming) 


When  glycopyrrolate  was  first  introduced,  clinicians  were  immediately  impressed  by  the 
remarkable  ability  of  this  compound  to  exert  a more  specific  pharmacologic  action  on  the 
gastrointestinal  tract  than  on  other  organ  systems.  For  example,  they  often  found  that  in 
difficult  patients  the  dosage  could  easily  be  adjusted  upwards  to  achieve  the  desired  suppres- 
sion of  both  hypertonicity  and  secretion  . . . without  paying  the  penalty  of  side  effects  intoler- 
able to  the  patient.  Thus,  it  is  no  surprise  that  many  clinicians  suggested  that  a double-strength 
2 mg.  tablet  of  glycopyrrolate  would  be  both  practical  and  useful.  For  those  patients 
ordinarily  unresponsive  to  anticholinergics  or  for  those  exhibiting  the  more  prominent  symp- 
toms, the  new  Forte  dosage  forms  are  a worthwhile  addition  to  your  ulcer  armamentarium. 


BRIEF  SUMMARY 

INDICATIONS : In  addition  to  its  primary  indications  for  duodenal 
and  gastric  ulcer,  glycopyrrolate  is  indicated  for  other  G-I 
conditions  which  may  benefit  from  anticholinergic  therapy. 
Robinul-PH  Forte  (glycopyrrolate  2 mg.  with  phenobarbital)  is 
indicated  when  these  situations  are  complicated  by  mild  anxiety 
and  tension. 

contraindications:  Glaucoma,  urinary  bladder  neck  obstruc- 
tion, pyloric  obstruction,  stenosis  with  significant  gastric 
retention,  prostatic  hypertrophy,  duodenal  obstruction,  cardio- 
spasm (megaesophagus),  and  achalasia  of  the  esophagus,  and  in 
the  case  of  Robinul-PH  Forte,  sensitivity  to  phenobarbital. 


precautions:  Administer  with  caution  in  the  presence  of 
incipient  glaucoma. 

SIDE  effects:  Dryness  of  mouth,  blurred  vision,  urinary  dif- 
ficulties, and  constipation  are  rarely  troublesome  and  may 
generally  be  controlled  by  reduction  of  dosage.  Other  side  effects 
associated  with  the  use  of  anticholinergic  drugs  include  tachy- 
cardia, palpitation,  dilatation  of  the  pupil,  increased  ocular 
tension,  weakness,  nausea,  vomiting,  headache,  dizziness, 
drowsiness,  and  rash. 

dosage:  Should  be  adjusted  according  to  individual  patient 
response.  Average  and  maximum  recommended  dose  is  1 tablet 
three  times  a day:  in  the  a.m.,  early  p.m.,  and  at  bedtime. 

See  product  literature  for  full  prescribing  information. 


A.  H.  ROBINS  COMPANY.  INC..  RICHMOND,  VIRGINIA  | PHARMACEUTICALS  1 RESEARCH 


New  policy  of  the  American  College  of  Surgeons 
on  passive  immunization  with  human 
tetanus  antitoxin 


At  its  meeting  on  February  9,  1964,  in  Chicago,  the 
Board  of  Regents  approved  the  following  statement  by 
the  Committee  on  Trauma: 


HUMAN  TETANUS  ANTITOXIN  (immune  globulin) 
is  an  effective  material  for  passive  immunization  against 
tetanus.  Because  it  offers  distinct  advantages,  it  should 
be  used  in  preference  to  equine  or  bovine  antitoxin  when 
it  is  available.  The  availability  of  human  tetanus  anti- 
toxin (immune  globulin)  in  no  way  reduces  the  need  for 
active  immunization.  Active  immunization  against  tetanus 
remains  preferable  to  all  forms  of  passive  immunization.  99 


Bull.  Am.  Coll.  Surgeons  49:\0\,  1964. 


Now  available  nationally  to  all  physicians 

Hyper-Tef 

[TETANUS  IMMUNE  GLOBULIN-HUMAN] 

Side  Effects  and  Precautions:  The  likelihood  of  anaphylactoid  or  serum  reactions  due  to 
intramuscular  injection  of  gamma  globulin  is  remote.  Very  rare  serious  reactions  have  been 
reported,  however,  and  their  extreme  rarity  makes  it  impossible  to  predict  their  occurrence. 
Slight  soreness  at  and  over  the  injection  site  may  be  noted.  Do  not  give  intravenously.  There 
are  no  known  contraindications. 


CUTTER  JlaMo4>aio^4ed.  • Berkeley  10,  California 
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MEETING 


N.M.  Medical  Society  Interim 
Los  Alamos,  Nov.  20,  21 

The  New  Mexico  Medical  Society  will  hold  its 
Seventh  Interim  House  of  Delegates  meeting  and 
Clinical  program  in  Los  Alamos,  New  Mexico, 
November  20  and  21,  1964. 

Speakers  at  the  Clinical  meeting  will  be  Dr. 
Thomas  L.  Shipman,  Health  Division  Leader,  Los 
Alamos  Scientific  Laboratory,  Dr.  C.  C.  Lush- 
baugh.  Oak  Ridge  Institute  of  Nuclear  Studies, 
Dean  D.  Meyer,  Ph.D.,  Los  Alamos  Scientific 
Laboratory,  Dr.  Harry  O.  Whipple,  Los  Alamos 
Scientific  Laboratory,  Dr.  Donald  F.  Hill,  Rheu- 
matologist, Tucson,  Dr.  Mack  L.  Clayton,  As- 
sistant Professor  of  Orthopedic  Surgery,  Uni- 
versity of  Colorado  School  of  Medicine,  and  Dr. 
Dorothy  M.  Stillwell,  Assistant  Professor  of  Physi- 
cal Medicine  and  Rehabilitation  at  the  University 
of  Colorado  School  of  Medicine. 

The  meeting  will  be  held  in  the  Los  Alamos 
Medical  Center.  The  State  Medical  Society’s 
Council  will  meet  at  2 p.m.  Nov.  19,  and  the  So- 
ciety’s House  of  Delegates  will  assemble  at  2 p.m. 
Nov.  20  and  again  at  2:30  p.m.  Nov.  21. 

Officers  of  the  Society  are  Dr.  Omar  Legant, 
Albuquerque,  president;  Dr.  Robert  P.  Beaudette, 
Raton,  President-Elect;  Dr.  Thomas  L,  Carr,  Al- 
buquerque, Vice-President;  Dr.  Hugh  B.  Wood- 
ward, Albuquerque,  Secretary-Treasurer;  Dr.  John 
F.  Conway,  Clovis,  Speaker  of  the  House;  Dr. 
John  T.  Parker,  Farmington,  Vice-Speaker;  and 
Dr.  James  C.  Sedgwick,  Las  Cruces,  AMA  Dele- 
gate. 

The  meeting  is  being  sponsored  by  the  Los 
Alamos  County  Medical  Society.  Officers  of  the 
Society  are  Dr.  Rufus  E.  Lee,  President,  Dr.  J.  C. 
Dotson,  Vice-President,  and  Dr.  Duane  H.  Drake, 
Secretary-Treasurer. 

The  scientific  program  is  being  made  possible 
through  the  joint  efforts  of  the  Rehabilitation 
Committee  of  the  New  Mexico  Medical  Society, 
the  New  Mexico  Chapter  of  the  Arthritis  Founda- 
tion and  grants  in  aid  from  Geigy  Chemical  Corp., 
Riker,  William  H.  Rorer,  Inc.,  and  Upjohn  Co. 

The  program  is  as  follows: 

FRIDAY,  November  20 
8:30  A.M.  Registration 

Health  Research  Laboratory 
Presiding:  Thomas  L.  Shipman,  M.D. 

9:00  Radiation  Accidents,  C.  C.  Lush- 

baugh,  M.D. 

9:40  Radiation  Dosimetry  and  Decon- 

tamination, Dean  D.  Meyer,  Ph.D. 


Meeting 


10:20 


10:35 


11:05-12:00 


1:30  P.M. 
2:00 
3:30 


7:30 


Coffee  Break 

Host:  Los  Alamos  Scientific  Labora- 
tory 

The  Hospital’s  Role  in  Care  of  Acute 
Radiation  Syndrome,  Thomas  L. 
Shipman,  M.D. 

Panel  Discussion  and  Questions 
From  Audience 

Panel  Moderator:  Thomas  L.  Ship- 
man,  M.D. 

Panel  Members: 

H.  O.  Whipple,  M.D. 

D.  D.  Meyer,  Ph.D. 

C .C.  Lushbaugh,  M.D. 
Registration 
Recreation  Hall 
House  of  Delegates  Meeting 
Recreation  Hall 

Reference  Committee  Meetings: 
Legislation  and  Public  Policy 
Administrative  Matters 
Miscellaneous  Business 
Cocktails  and  Dinner 


SATURDAY,  Nov'ember  21 


Rehabilitation  of  the  Arthritis  Patient 


8:30  A.M.  Registration 

Health  Research  Laboratory  Build- 
ing 

Presiding:  Freeman  P.  Fountain,  M.D.,  Chair- 

man, Rehabilitation  Committee, 
New  Mexico  Medical  Society 
9:00  Medical  Management  of  Rheuma- 

toid Arthritis,  Donald  F.  Hill, 
M.D. 


9:40 


10:20 


10:35 


11:05-12:00 


Surgical  Management  of  Rheuma- 
toid Arthritis,  Mack  L.  Clayton, 
M.D. 

Coffee  Break 

Host:  N.M.  Chapter,  Arthritis 

Foundation 

Physical  Management  of  Rheuma- 
toid Arthritis,  Dorothy  M.  Still- 
well, M.D. 

Panel  Discussion  and  Questions  from 
Audience 

Moderator:  Clarence  Kemper,  M.D. 

Panel  Members: 

Donald  Hill,  M.D. 

Mack  Clayton,  M.D. 

Dorothy  Stillwell,  M.D. 
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DR.  ANNIS — Dr.  Edward  R.  Annis,  Immediate  Past  President  of  the  American  Medical  Association, 
center,  spoke  in  El  Paso  September  26  to  members  of  the  El  Paso  Comity  Medical  Society,  staff  members 
of  William  Beaumont  General  Hospital,  and  physicians  from  District  One  of  the  Texas  Medical  Associa- 
tion. Above,  left  to  right,  are  Brig.  General  James  B.  Stapleton,  Commanding  General  of  William 
Beaumont  General  Hospital,  Mrs.  Russell  L.  Deter,  El  Paso,  President-Elect  of  the  Texas  Medical 
Association  Auxiliary,  Dr.  Annis,  Dr.  H.  D.  Garrett,  President  of  the  El  Paso  County  Medical  Society, 
and  Dr.  Ira  A.  Budwig,  El  Paso,  President-Elect  of  District  One  of  the  TMA. 


Selection  of  Patients  for  Valvular  Heart  Surgery* 


J.  David  Bristow^  M.D.**,  Portland,  Oregon 


The  suggestion  could  be  made  that  decisions  re- 
garding cardiac  surgery  fall  completely  within  the 
province  of  the  cardiovascular  surgeon  and  the 
cardiologist.  This  is  not  really  the  case,  however, 
since  patients  with  heart  disease  are  first  seen  in 
the  office  of  the  family  practitioner  or  internist  and 
the  first  hint  is  often  given  there  about  the  possi- 
bility of  heart  surgery.  Though  special  studies  such 
as  cardiac  catheterization  or  angiocardiography 
may  be  required  preoperatively,  the  course  leading 
to  successful  cardiovascular  surgery  begins  in  the 
office  of  the  treating  physician.  This  being  the  case, 
this  paper  will  attempt  to  outline  clinical  criteria 
which  may  be  employed  for  the  preliminary  selec- 
tion of  patients  for  valvular  heart  surgery. 

*The  work  upon  which  the  paper  is  based  was  supported  in  part 
by  a Program  Project  Grant  HE  06336-03  of  the  United  States 
Public  Health  Service. 

**Dr.  Bristow  is  Assistant  Professor  of  Medicine  and  Director  of 
Cardiology  Laboratory  at  the  University  of  Oregon  Medical 
School,  Portland,  Ore. 


An  attempt  should  be  made  to  answer  three 
basic  questions  before  a surgical  decision  is  made. 
First  of  all,  how  much  better  will  the  patient  be 
after  the  contemplated  surgery?  Will  the  results  be 
equivalent  to  cure,  will  the  patient  be  moderately 
improved,  or  is  the  outcome  uncertain?  The  an- 
swer must  be  based  upon  the  known  results  of 
surgery  for  the  lesion  in  question.  Second,  what  is 
the  patient’s  outlook  without  operation?  Does  this 
patient’s  valve  disease  make  him  a candidate  for 
sudden  death?  On  the  other  hand,  does  the  par- 
ticular valvular  abnormality  characteristically  pro- 
gress quite  slowly  with  only  mild  disability?  These 
answers  will  be  based  upon  knowledge  of  the  nat- 
ural history  of  the  disease  which  the  patient  pre- 
sents. Finally,  what  is  the  risk  of  surgery  in  relation 
to  the  risk  of  the  disease?  It  is  not  justifiable  to 
operate  on  certain  trivial  hemodynamic  abnormali- 
ties when  the  risk  of  the  disease  to  the  patient  is 
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slight.  On  the  other  hand,  an  appreciable  surgical 
mortality  risk  may  be  accepted  by  the  patient  and 
the  surgeon  when  the  ultimate  chance  for  an  ex- 
cellent result  is  high  and  when  the  untreated  dis- 
ease has  a dismal  prognosis. 

It  becomes  apparent  that  the  patient’s  history 
of  disability  is  a crucial  factor  in  evaluating  him 
as  a surgical  candidate.  Though  objective  studies, 
such  as  cardiac  catheterization,  will  often  define 
disability  in  objective  hemodynamic  terms,  the 
basic  purpose  of  the  proposed  operation  will  be  to 
alleviate  symptoms  of  concern  to  the  patient  and 
improve  his  outlook  for  longevity.  When  the  his- 
tory is  combined  with  the  physical  findings,  the 
electrocardiogram  and  standard  chest  radiography, 
a tentative  decision  concerning  the  advisability  of 
cardiac  surgery  can  be  made  in  most  patients  with 
valvular  heart  disease. 

Pure  Mitral  Stenosis 

At  an  early  stage  the  patient  may  have  no 
symptoms  at  all  and  the  disease  will  be  recognized 
by  a loud  first  heart  sound  at  the  cardiac  apex,  the 
characteristic  diastolic  murmur  and  perhaps  an 
opening  snap  of  the  mitral  valve.  Nothing  further 
needs  to  be  done  about  a decision  for  cardiac  surg- 
ery at  this  time.  The  patient  does  not  have  need 
for  operation  if,  1)  he  is  a reliable  historian,  2) 
there  is  no  evidence  of  pulmonary  hypertension 
(shown  by  a loud  pulmonary  valve  closure  sound, 
a right  ventricular  thrust  or  right  ventricular  hy- 
pertrophy by  electrocardiogram),  and  3)  there  is 
no  evidence  of  pulmonary  or  systemic  congestion. 
This  type  of  patient  has  normal  sinus  rhythm,  a 
normal  electrocardiogram  and  perhaps  a normal 
chest  x-ray.  In  our  clinic  such  a patient  would  be 
followed  at  intervals  if  all  of  the  foregoing  criteria 
were  met.  It  must  be  pointed  out,  however,  that 
some  patients  will  minimize  their  symptoms  and 
will  have  physical  or  laboratory  evidence  of  sig- 
nificant mitral  stenosis  while  denying  any  dis- 
ability. In  this  situation  cardiac  catheterization 
may  be  done  in  order  to  help  prove  the  degree  of 
severity.  Though  patients  with  completely  as^unp- 
tomatic  mitral  stenosis  do  exist,  most  of  those  who 
are  seen  in  the  physician’s  office  have  symptoms. 

The  patient’s  symptoms  are  directly  related  to 
the  mitral  valve  obstruction  and  the  resulting  high 
pressure  in  the  left  atrium,  pulmonary  vein,  pul- 
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monary  capillaries  and  arteries.  A higher  driving 
force  (left  atrial  pressure)  is  required  to  achieve 
blood  flow  across  the  mitral  valve.  With  time  there 
is  the  development  of  increasing  pulmonary  hyper- 
tension, atrial  fibrillation  and  right  ventricular 
failure.  Cardiac  cirrhosis  can  occur  in  some 
patients  as  a late  manifestation  of  the  disease  due 
to  severe  systemic  venous  congestion,  relative  tri- 
cuspid insufficiency  and  right  ventricular  failure. 
There  is  an  opportune  time  for  operation  between 
the  phase  in  which  the  patient  has  no  symptoms 
and  this  terminal  stage  of  right  ventricular  failure. 
The  latter  time  is  undesirable  because  surgical  risk 
has  increased  greatly  and  the  results  of  operation 
will  not  be  as  good.  In  our  opinion  mitral  commis- 
surotomy is  indicated  when  the  patient  is  in  func- 
tional Class  II  or  III  of  the  New  York  Heart  Asso- 
ciation scale.^  That  is,  he  or  she  has  symptoms  with 
mild  to  moderate  exertion  such  as  light  house- 
work. 

At  this  point  it  might  be  well  to  tr)’  to  answer  the 
original  questions  posed  concerning  patient  selec- 
tion. How  much  better  will  the  patient  be  after 
operation?  Closed  mitral  commissurotomy  pro- 
duces excellent  improvement  in  most  patients 
when  they  are  chosen  properly.  The  pulmonary 
congestive  s>anptoms  are  relieved  and  if  congestive 
failure  is  present  preoperatively,  it  is  generally  also 
relieved  after  commissurotomy.  These  statements 
are  usually  true  if  the  patient  does  not  have  gross 
mitral  valve  calcification  and  hasn’t  significant 
mitral  insufficiency.  ^Vhat  is  the  outlook  without 
surgery?  For  the  patient  with  s)'mptoms  the  course 
is  that  of  progressive  worsening  of  dyspnea,  orthop- 
nea and  congestive  heart  failure.  If  he  has  normal 
sinus  rhythm  at  the  time  he  is  seen,  it  can  be  pre- 
dicted that  atrial  fibrillation  will  eventually  occur 
and  with  it  comes  the  hazard  of  systemic  emobli 
due  to  left  atrial  thrombus.  Permanent  pulmonaiv' 
hypertension  due  to  damage  of  the  small  pulmon- 
ary vessels  is  another  complication  which  is  prob- 
ably related  to  the  duration  of  the  disease.  \Vhat 
is  the  risk  of  operation?  In  our  hospital  the  opera- 
tive mortality  rate  for  closed  mitral  commissuro- 
tomy is  2 per  cent.  This  is  clearly  less  than  the 
symptomatic  and  mortality  risks  of  the  disease.  Be- 
cause of  generally  good  results  and  the  low  opera- 
tive mortality,  we  feel  that  closed  mitral  commis- 
surotomy is  the  operation  of  choice  for  patients 
with  pure  mitral  stenosis  who  do  not  hav’e  gross 
valvular  calcification  of  any  significant  mitral  in- 
sufficiency. 
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In  summary'  then  we  can  conclude  that  surgery 
can  be  tentatively  recommended  in  mitral  stenosis 
when  the  physical  findings  indicate  the  existence 
of  the  disease  and  when  the  patient  has  a valid 
history  of  symptoms,  even  if  only  of  recent  onset. 
This  then  is  the  stage  at  which  cardiac  catheteriza- 
tion can  be  decided  upon.  Opinions  vary  as  to 
whether  or  not  all  patients  with  pure  mitral  stenosis 
should  have  cardiac  catheterization  preoperatively. 
In  our  hospital  nearly  all  such  patients  are  studied 
for  several  reasons.  The  most  important  is  to  de- 
fine quantitatively  the  severity  of  the  disease.  As 
a rule  catheterization  is  not  performed  to  confinn 
the  presence  of  mitral  stenosis  but  rather  to  provide 
objective  evidence  of  its  severity.  Another  impor- 
tant function  of  the  procedure  is  to  serve  as  a base- 
line for  postoperative  comparison  if  the  patient 
does  not  do  well  after  operation.  Finally,  other 
occult  valve  disease  can  be  identified  at  catheteriza- 
tion. W’e  have  found  organic  tricuspid  valve  dis- 
ease unexpectedly  and  this  has  an  important  influ- 
ence on  the  prognosis  as  well  as  the  extent  of  oper- 
ation. Finally,  when  catheterization  has  confirmed 
the  fact  that  hemodynamically  significant  mitral 
valve  disease  is  present,  surgery'  can  be  confidently 
recommended.  It  is  of  extreme  importance  that 
operation  be  advised  before  the  patient  has  pro- 
gressed to  the  terminal  stage  of  the  disease  with 
chronic  water  retention,  atrial  fibrillation  and  the 
other  complications  of  mitral  stenosis  which  make 
the  future  uncertain  even  if  commissurotomy  is 
then  elected. 

Open  Mitral  \ alve  Surgery 

Thus  far  we  have  described  pure  mitral  stenosis. 
Many  patients  have  pure  or  predominant  mitral 
insufficiency,  or  mitral  stenosis  with  more  mitral 
insufficiency  than  will  permit  a satisfactory  closed 
commissurotomy.  In  addition  there  is  the  patient 
with  mitral  stenosis  with  severe  valvular  calcifica- 
tion. These  problems  introduce  new  considerations 
in  terms  of  operative  indication.  Surgical  mortality 
and  morbidity  are  importantly  higher  for  open 
mitral  valve  surgery  since  cardiopulmonary  bypass 
is  necessary  and  the  patient  may  well  require 
mitral  valve  replacement.  The  operative  risk  for 
mitral  valve  replacement  with  a ball  valve  pros- 
thesis is  about  15  per  cent  though  open  mitral 
commissurotomy  and  mitral  v'alve  annuloplasty, 
when  applicable,  have  a lower  risk.  But  the  fact 
remains  that  the  operative  mortality  is  greater 


for  either  mitral  valve  replacement  or  mitral  plas- 
tic operations  and  thus  surgery  cannot  be  justifi- 
ably recommended  in  the  earliest  stages  of  the 
disease. 

We  then  have  to  consider  the  natural  course  of 
the  disease  and  decide  when  to  intercede.  Later, 
the  surgical  risk  increases  as  the  patient  becomes 
more  disabled.  In  addition  the  results  are  prob- 
ably not  as  good,  though  the  limits  of  operability 
have  not  yet  been  clearly  defined.  The  fact  re- 
mains there  is  a persisting  myocardial  inadequacy 
in  certain  patients  after  long  standing  mitral  in- 
sufficiency, and  residual  pulmonary  hypertension 
may  be  a problem  after  the  best  of  mitral  surgery. 
On  the  other  hand,  early  in  the  disease  the  treat- 
ment is  of  more  hazard  to  the  patient  than  the 
disease  itself  if  he  has  little  disability  and  the  lesion 
is  not  severe. 

The  desirable  time  to  find,  then,  is  when  the 
patient  has  symptoms  which  are  not  simply  trivial 
limitation  of  exertion,  when  he  has  evidence  of 
some  cardiomegaly  (particularly  in  the  presence 
of  mitral  insufficiency)  but  far  from  extreme  dila- 
tation of  the  heart,  and  evidence  that  the  symp- 
toms -and  findings  of  the  disease  are  progressing. 
The  best  recommendation  for  the  patient  will  be 
for  surgery  long  before  he  has  reached  Class  IV 
with  symptoms  at  rest  and  severe  cardiomegaly. 
Most  often  surgery  will  be  recommended  when  the 
patient  is  in  the  late  part  of  Class  II  or  early  part 
of  Class  III  of  the  New  York  Heart  Association 
criteria.  This  means  then  that  the  patient  has 
symptoms  with  modest  exertion.  With  progression 
of  the  disease  the  mortality  risk  from  the  disease 
itself  will  be  higher  as  well  as  the  probability  of 
complications  such  as  left  atrial  thrombosis  and 
systemic  embolism,  severe  pulmonary  hypertension, 
and  intractable  heart  failure.  As  surgical  tech- 
niques and  results  have  improved,  we  find  that 
open  mitral  surgery  is  being  done  at  earlier  stages 
of  mitral  valve  disease.  With  perhaps  a little  more 
time,  there  will  be  a significant  reduction  in  the 
mortality  risk  for  this  type  of  surgery. 

The  development  of  open  heart  techniques  for 
mitral  valve  surgery  and  the  availability  now  of  a 
ball  valve  mitral  prosthesis  have  produced  results 
which  are  strikingly  good  in  most  patients.  Some 
individuals  do  not  return  to  completely  normal 
cardiovascular  function,  but  the  vast  majority  show 
marked  improvement  in  hemodynamic  function 
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and  alleviation  of  symptoms.-’^ 

Aortic  Stenosis 

The  spectre  of  sudden  unexpected  death  is  in 
the  background  of  all  patients  with  severe  aortic 
stenosis.  Therefore  it  is  essential  to  recognize  such 
patients  and  to  sort  out  those  with  serious  tight 
stenosis  as  opposed  to  those  with  trivial  disease.  The 
patient  with  serious  aortic  stenosis  may  do  reason- 
ably well  without  congestive  heart  failure  and  with 
only  modest  limitation  of  exercise  for  some  time. 
But  such  an  individual  will  tolerate  intercurrent 
illness  poorly,  noncardiac  surgery  badly,  and  re- 
mains a candidate  for  sudden  unexpected  demise. 

The  problem,  of  course,  is  mechanical  obstruc- 
tion at  the  aortic  valve  with  the  result  that  left 
ventricular  pressure  must  be  exceedingly  high. 
There  will  be  a systolic  pressure  drop  across  the 
aortic  valve  which  in  hemodynamically  important 
cases  will  usually  range  from  50  to  140  mm  Hg. 
The  compensation  for  this  disease  is  left  ventric- 
ular hypertrophy  in  order  for  the  ventricular 
muscle  to  generate  these  high  pressures.  In  the 
selection  then  of  patients  for  surgery  the  effects 
of  this  hemodynamic  problem  are  searched  for. 

In  the  history  the  patient  may  tell  of  syncope  on 
exertion.  This  is  an  ominous  sign  of  serious  stenosis. 
Angina  pectoris  commonly  occurs  without  coronary 
artery  disease  in  the  presence  of  aortic  stenosis, 
though  in  men  over  the  age  of  40  both  diesases 
may  well  be  present.  Patients  with  aortic  stenosis 
may  have  dyspnea  without  congestive  heart  failure. 
On  physical  examination  a systolic  thrill,  a pal- 
pable or  audible  4th  heart  sound,  a single  or  para- 
doxically split  second  heart  sound  are  all  indicativ'e 
of  important  aortic  stenosis.  The  typical  heart 
murmur  is  of  ejection  type  and  is  often  heard  best 
along  the  left  sternal  border.  There  may  be  a force- 
ful left  ventricular  apex  beat  which  indicates  im- 
portant left  ventricular  hypertrophy. 

Left  ventricular  enlargement  by  x-ray  or  by 
electrocardiogram  is  a helpful  sign  of  serious  steno- 
sis. But  the  electrocardiogram  and  x-ray  can  fail 
to  show  striking  changes  and  yet  significant  steno- 
sis exist.  Thus  the  patient  with  physical  findings 
of  important  aortic  stenosis  is  a potential  surgical 
candidate  and  such  individuals  most  often  will  re- 
quire left  heart  catheterization  for  a final  surgical 
decision. 

The  teenager  and  occasionally  the  young  adult 
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with  congenital  aortic  stenosis  can  have  a success- 
ful open  aortic  commissurotomy.  Nearly  all  other 
patients  with  serious  valvular  aortic  stenosis  will 
require  valve  replacement.  This  is  necessitated  by 
the  gross  pathologic  destruction  of  the  valve  and 
inability  to  produce  a lasting  result  by  plastic  or 
debriding  operation  on  such  valves.  There  has  been 
steady  improvement  in  the  mortality  rate  for  aortic 
valve  replacement  and  the  mortality  risk  is  about 
7 per  cent  for  replacement  of  the  aortic  valve  with 
a ball  valve  prothesis. 

The  clinical  and  hemodynamic  results  of  aortic 
valve  replacement  with  a ball  valve  prosthesis  are 
very  good.'*  Pressure  gradients  across  the  aortic 
valve  are  completely  or  almost  completely  relieved 
and  consistent  improvement  in  left  ventricular 
function  is  found.  Symptoms  of  dyspnea,  angina 
and  syncope  usually  disappear  after  operation  and 
exercise  tolerance  is  considerably  improved. 

Aortic  Insufficiency 

In  this  disease  the  left  ventricle  pumps  a very 
large  stroke  volume.  It  ejects  a volume  which  will 
remain  in  the  aorta  as  foiw'ard  blood  flow  as  well 
as  the  volume  which  will  regurgitate  back  into  the 
left  ventricle.  Significant  aortic  insufficiency  then 
is  of  necessity  associated  with  left  ventricular  en- 
largement. This  enlargement  is  determined  clini- 
cally by  palpation  of  a diffuse  apex  beat  which  is 
displaced  to  the  left,  by  chest  films  and  by  the 
electrocardiogram  which  usually  will  display  left 
ventricular  hypertrophy. 

The  course  of  the  disease  is  sometimes  surpris- 
ing. A patient  with  a bounding  pulse,  wide  pulse 
pressure  and  other  evidence  of  gross  aortic  insuffi- 
ciency can  do  very  well  with  few  or  no  symptoms 
for  many  years.  When  it  is  measured,  the  cardiac 
output  will  be  found  to  be  normal  at  rest  and  often 
increases  normally  with  exercise.  There  will  be  no 
elevation  of  pressures  in  the  pulmonary  circuit 
and  the  patient  will  be  virtually  free  of  important 
disabling  symptoms.  Surgery  is  best  done  when 
the  patient  has  symptoms  which  are  progressive  in 
nature,  but  if  possible  before  congestive  heart  fail- 
ure begins.  Some  individuals  have  trivial  aortic 
leaks  without  cardiomegaly  and  may  never  need 
surgical  treatment.  On  the  other  hand  the  patient 
with  the  physical  findings  of  gross  aortic  runoff 
who  has  exertional  intolerance  due  to  dyspnea, 
weakness,  excessive  fatigue,  or  has  any  evidence  of 
congestive  heart  failure  is  a candidate  for  valve 
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replacement.  In  the  hands  of  our  surgeons  rarely 
is  it  possible  to  obtain  a good  surgical  result  in 
gross  aortic  insufficiency  unless  the  aortic  valve  is 
replaced.  Since  this  requires  open  heart  surgery, 
operation  is  done  only  in  patients  with  symptoms 
as  outlined  above,  but  before  the  later  stages  when 
the  surgical  mortality  becomes  higher. 

Multiple  Valve  Surgery 

In  the  discussion  thus  far,  isolated  pure  valvular 
disease  has  been  described.  It  is  apparent  that 
many  patients  have  bivalvular  or  even  triple  valve 
disease  as  well  as  combinations  of  stenosis  and  in- 
sufficiency of  single  valves.  The  most  common 
bivalvular  combination  is  aortic  and  mitral.  Occa- 
sionally tricuspid  stenosis  w'ill  be  seen  with  one  or 
the  other  of  these.  Such  patients  can  be  success- 
fully operated  upon  though  at  the  present  time  the 
surgical  mortality  rate  may  be  somewhat  higher 
than  in  isolated  valve  disease.  This  is  related  to 
the  fact  that  such  patients  are  more  seriously  ill 
preoperatively  as  a rule  and  that  a more  prolonged 
operation  is  necessary.  However,  it  has  become 


apparent  in  the  last  two  years  that  some  patients 
cannot  have  their  symptoms  relieved  unless  two  or 
even  three  valves  are  corrected  surgically  and  that 
a good  result  is  obtainable.  Most  such  patients  will 
require  cardiac  catheterization  before  surgery  and 
may  require  as  many  as  three  valves  being  re- 
placed with  ball  valve  prostheses.  Once  again  the 
philosophy  is  to  recommend  operation  before  the 
patient  has  progressed  to  the  preterminal  stage  of 
his  illness  and  yet  to  avoid  operation  until  signifi- 
cant symptoms  have  developed. 
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Thrombocytopenic  Purpura* 


Paul  Huchton,  M.D.,  El  Paso 


Definition  of  Purpura 

By  definition,  purpura  is  a bleeding  disorder 
which  has  skin  and  mucous  membrane  hemor- 
rhage, with  or  without  bleeding  into  internal  or- 
gans. Thrombocytopenic  purpura  is  that  type 
w'hich  is  due  to  either  quantitative  or  qualitative 
platelet  abnormalities.^  It  is  an  uncommon  dis- 
ease in  children,^  very  rare  in  Negroes. 

There  are  many  cases  of  thrombocytopenia,  and 
these  shall  be  amplified  later.  However,  several 
general  points  shall  be  discussed  before  going  on  to 
these  more  detailed  considerations. 


^Presented  at  the  10th  National  Pediatric  Congress  of  Mexico  in 
Juarez,  Mexico,  Sept.  16,  1964. 


First  of  all,  much  can  be  learned  about  platelets 
from  a smear  of  peripheral  blood  with  Wright’s 
stain.  Although  not  as  precise  as  actual  platelet 
counting,  this  method,  subject  to  less  technical 
error,  is  used  as  a guide.  Certainly  a satisfactory 
and  universally  accepted  method  of  platelet  count- 
ing is  that  utilizing  Rees-Ecker  solution,  and 
counting  the  platelets  directly  in  the  “Red  Cell” 
area  of  the  counting  chamber.  Normal  values  are 
150,000  to  450,000.®  A more  sophisticated  and 
accurate  method  of  counting  platelets  as  described 
by  Brecher,  utilizes  the  phase  microscope  whereby 
the  counts  are  made  directly.  These  tend  to  be 
slightly  lower  in  neonates.They  are  produced  at  a 
rate  of  100,000/mm  3/day.  The  entire  number  in 
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circulation  can  be  replaced  in  3-4  days.  The  aver- 
age life  span  of  human  platelets  is  8-9  days  (in 
vivo).  The  number  will  be  decreased  in  the  first 
day  of  menstruation,  will  increase  sharply  with  ex- 
ercise and  increase  of  altitude,  as  well  as  with 
epinephrine. 

Secondly,  our  discussion  of  causes  w’ill  be  con- 
fined to  those  due  to  low  platelet  counts,  and  these 
are  divided  into  two  broad  categories: 

1.  Symptomatic  thrombocytopenic  purpura. 

2.  Idiopathic  thrombocytopenic  purpura. 

The  former,  symptomatic  thrombocytopenic 
purpura,  can  be  further  divided  into  two  groups: 

1.  Failure  of  production 

2.  Increased  destruction 

The  latter.  Idiopathic  thrombocytopenic  pur- 
pura, is  also  further  subdivided : 

1.  Failure  of  Release 

2.  Increased  destruction 

A.  Symptomatic  Thrombocytopenia: 

1.  Under  the  first  category,  i.e.,  failure  of  pro- 
duction, are  numerous  items.  Many  of  these 
are  self-explanatory  and  will  only  be  men- 
tioned; others  bear  elucidation  and  will  be 
further  discussed  wherever  necessary. 

a.  Hypoplastic  Anemia 

1.  Fanconi’s  Syndrome 

2.  Congenital  Hypoplastic  Thrombocyto- 
penia 

b.  Infiltration  of  Bone  Marrow 

1.  Neoplastic  Diseases 

2.  Storage  Diseases 

3.  R.  E.  System  Diseases 

c.  Myelophthisic  Anemias  due  to 

1.  Osteopetrosis 

2.  Myeloma,  rarely 

d.  Deficiency  States 

1.  Pernicious  Anemia 

2.  Testosterone 

3.  Thyroid 

4.  Folic  Acid 

5.  Severe  Malnutrition 

e.  Toxic  Suppression 

1.  Uremia 

2.  Hepatic  Failure 

3.  Specific  Drugs 

f.  X-Ray 


2.  Under  the  second  category  of  increased  de- 
struction come: 

a.  Hypersplenism 

1.  Banti’s  Syndrome 

2.  Gaucher’s  Disease 

3.  Felty’s  Syndrome 

4.  Lymphomata 

5.  D.  L.  E. 

b.  Other  Isoimmunological  Diseases:  D.L.E., 
Dermatomyositis,  etc. 

c.  Hemangioma:  It  has  been  known  since 
1940,  that  giant  hemangiomata  may  be 
associated  with  a deficiency  in  plate- 
lets.The  exact  relationship  between 
thrombocytopenia  and  the  hemangioma 
remains  obscure.  Perhaps  sequestration, 
and  destruction  occurs  within  the  hema- 
gioma.  In  support  of  this  concept  the  re- 
gression of  the  hemangioma  had  been 
seen  to  be  related  to  return  of  platelet 
counts  to  normal.  More  recently  it  has 
been  demonstrated  that  simultaneous 
platelet  counts  from  the  tumor  and  the 
peripheral  blood  show  a much  higher 
concentration  of  platelets  in  the  tumor 
blood  vessels. 

d.  Infections: 

1.  Neonatal  Sepsis 

2.  SBE 

3.  Typhus 

4.  Rubeola 

5.  Scarlet  Fever 

6.  Smallpox 

7.  Infectious  Mononucleosis:®’^®  Rarely 
there  is  associated  with  infectious 
mononucleosis  a decrease  in  platelets. 
As  in  that  disease  caused  by  rubella, 
the  prognosis  is  generally  good,  with  a 
rapid  return  to  normal.  Only  those 
cases  which  have  severe  manifestations 
of  purpura  should  receive  steroid 
therapy. 

8.  Rubella:  In  this  very  common  child- 
hood disease,  thrombocytopenia  is  a 
rare  sequel. The  interval  between 
the  appearance  of  the  rubella  rash  and 
onset  of  purpura,  usually  is  2-8  days 
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with  peak  on  third  day.  The  purpura 
is  generally  mild,  with  rapid  fading, 
with  usually  a benign  favorable  out- 
come. 

e.  Thrombotic  Thrombocytopenia:  With  ac- 
quired hemolytic  anemia,  and  under  this, 
purpura  fulminans,  this  syndrome  has  a 
triad  of  thrombocytopenia,  severe  hemo- 
lytic anemia,  and  transitory,  bizarre  neu- 
rological symptoms  and  signs. Patho- 
logical findings  include  hyaline  thrombi 
in  most  organs  and  tissues.  There  often 
is  an  enlargement  of  liver  and  spleen. 
These  patients  tend  to  have  greatly 
shortened  erythrocyte  survival  rates.  Un- 
der this  same  general  category  should 
come  purpura  fulminans,  which  can  oc- 
casionally be  accompanied  by  thrombocy- 
topenia.^^ This  disease  has  a characteris- 
tic picture  following  one  of  the  viral  dis- 
eases, such  as  rubella,  or  following  scarlet 
fever.  It  occurs  in  young  people,  who  de- 
velop massive  ecchymosis,  chills,  fever, 
prostration  as  well  as  hemorrhagic  shock 
and  cerebral  symptoms.  The  lesions  are 
usually  found  on  the  buttocks,  e.xtremi- 
ties,  and  often  progress  to  cause  great 
loss  of  tissue,  with  sloughing  and  ampu- 
tation of  extremities  or  their  parts.  It  is 
usually  fatal,  although  several  cases  have 
been  described  wherein  survival  occurred 
with  steroid  usage. 

f.  Massive  Blood  Transfusions 

g.  So-Called  Hemolytic-Uremic  Syndrome: 
This  syndrome  comprises  three  essential 
features  of  hemolysis,  thrombopenia,  and 
nephropathy.  Often  there  are  associated 
convulsions,  other  neurologic  signs  and 
symptoms.  The  disease  process  usually 
follows  an  acute  diarrheal  illness  by  sev- 
eral days.  The  course  of  the  disease  seems 
to  be  influenced  by  cortisone  and  splenec- 
tomy. There  is  usually  hypertension.  The 
outcome  is  not  favorable,  since  thus  far 
it  has  carried  about  a 29  percent  to  50 
percent  mortality  rate.  No  etiologic  agent 
has  thus  far  been  identified. 

h.  Aldrich’s  Syndrome : This  is  another  triad 
syndrome,  with  eczema,  thrombocyto- 
penia, and  recurrent  infections. It  is 


sex-linked,  recessive,  and  usually  causes 
early  death.  It  occurs  in  males,  and  is 
further  characterized  by  a uniform  lack 
of  isoagglutinins  against  heterologous 
blood  groups.  Attempts  at  treatment  have 
to  date  been  uniformly  unsuccessful  al- 
though some  ameliorization  of  the  ec- 
zema is  afforded  by  estrogen-progeste- 
rone therapy. 

B.  Idiopathic  Thrombocytopenic  Purpura: 

The  exact  mechanisms  causing  this  type  of 
purpura  haven’t  as  yet  been  elucidated.  How- 
ever, much  is  known  about  the  disease  in  so 
far  as  its  manifestations  are  concerned.  It  is 
generally  thought  that  there  are  several  types 
of  this  disease,  actually  incompletely  related. 
One  is  due  to  the  absence  of  platelet  stimulat- 
ing factor  (Shulman  et  al)  and  the  other  due 
to  an  immunological  disorder  involving  platelet 
agglutinins,  which  may  be  familial. In  new- 
borns there  are  special  considerations^^'^^’'^® 

A.  Those  due  to  maternal  antibodies 

1.  With  maternal  purpura 

a.  Maternal  chronic  I.T.P. — In  this  dis- 
ease platelet  antibodies  persist  in  the 
mother  despite  prior  splenectomy. 
They  may  be  demonstrated  in  sera  of 
both  mother  and  infant.  Such  serum 
factors  have  been  found  to  produce 
thrombocytopenia  when  infused  into 
normal  recipients.  Such  factors  are 
capable  of  agglutinating  or  lysing 
platelets. 

b.  Maternal  drug  sensitization:  These 
mothers  may  have  been  exposed  to 
any  number  of  drugs,  anyone  of  which 
will  result  in  placental  transfer  of  spe- 
cific antiplatelet  antibodies.  Among 
these  drugs  are:  quinine,  quinidine, 
sulfonamides,  Sedormid,  para-amino- 
salicylic acid,  certain  anticonvulsants. 
And  recently,  thiazides  have  been  im- 
plicated in  such  a situation. 

2.  Without  maternal  purpura: 

a.  Acute  neonatal  thrombocytopenia  may 
result  from  manufacture  of  platelet 
antibodies  in  the  mother,  which  do  not 
affect  maternal  platelets.  It  is  in  this 
group  that  several  examples  of  familial 
purpura  have  been  described. This 
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latter  syndrome  seems  to  be  sex-linked 
occurring  primarily  in  males.  In  cer- 
tain of  these  it  has  been  demonstrated 
that  the  so-called  platelet-stimulating 
factor  in  lacking.  A spectacular  re- 
sponse of  platelet  formation  will  occur 
with  fresh  plasma,  which  contains  this 
factor.  Another  rare,  but  similar  fa- 
milial disease  associated  with  throm- 
bocytopenia, which  can  occur  in  neo- 
natal life  is  the  May-Hegglin  anom- 
aly.-® In  this  disease  the  affected  pati- 
ents have  giant  platelets,  or  very  biz- 
arre platelets,  which  are  cigar-shaped, 
elliptical,  or  have  uneven  and  scant 
granulations.  These  people  also  have 
a peculiar  pathognomonic  cytoplasmic 
bodies  in  their  neutophils. 

b.  Severe  erythroblastosis  fetalis  is  often 
accompanied  by  thrombocytopenia, 
possibly  related  to  isoimmunization. 

c.  Finally,  even  more  recently,  a new 
syndrome  characterized  by  transient 
thrombocytopenia,  and  mild  intestinal 
bleeding  in  epidemic  proportions  has 
been  described  in  Baltimore.-®  Other 
clinical  or  hematologic  disturbances 
were  strikingly  absent.  During  a 
period  of  four  years,  there  was  a con- 
tinuous outbreak.  In  all  of  these  cases 
the  collective  mortality  rate  despite 
therapy  has  been  stated  as  lying  be- 
tween 10  and  29  per  cent. 

In  older  children,  adolescents,  and  adults,  the 
basic  disease  known  as  idiopathic  thrombocyto- 
penia is  so  well  known  that  only  a cursory  review 
of  its  manifestations  is  in  order  here.  However,  the 
recent  concepts  in  treatment  will  be  reviewed.  Tra- 
ditionally, I.T.P.  will  by  definition  exclude  from 
etiology  all  of  the  causes  enumerated  above.  The 
current  ideas  as  to  pathogenesis  deal  with  hor- 
monal vs.  mechanical  factors.  Although  there  is 
much  evidence  to  support  the  hormonal  immuno- 
logical mechanism,  circulating  platelet  antibodies 
have  not  been  universally  found.  In  any  event,  the 
illness  occurs  in  two  forms:  1)  the  acute  self-lim- 
ited, and  2)  chronic  protracted  disease  with  occa- 
sional remissions.  Its  greatest  frequency  is  in  age 
groups  2-8  years.  In  children  there  is  no  sex  differ- 
ence in  incidence.  It  is  usually  difficult  to  relate 
an  infection  or  drug  to  its  onset.  There  is  occa- 


sionally found  an  increased  incidence  of  familial 
allergic  manifestations.  Manifestations  include 
easy  bruising,  epistaxis,  gingival  bleeding,  GI 
bleeding,  hematuria,  and  vaginal  bleeding.  Splenic 
enlargement  is  usually  characteristically  minimal. 

The  diagnosis  is  generally  fairly  easily  estab- 
lished. Of  course,  the  platelet  count  is  very  low, 
usually  less  than  20,000.  Bleeding  time  is  pro- 
longed, the  Rumpel-Leed  tourniquet  test  is  posi- 
tive, the  clot  retraction  is  poor.  Prothrombin  time 
and  clotting  time  are  normal.  The  bone  marrow 
findings  are  specific:  the  megakaryocytes  are  nor- 
mal or  increased  in  number  and  show  reduced 
platelet  fonnation.  In  certain  patients  there  may 
be  paucity  or  almost  complete  absence  of  mega- 
karyocytes. Despite  these  findings,  there  is  nothing 
pathognomonic,  and  exclusion  of  other  causes  as 
listed  above  are  best  carried  out. 

Course  and  Prognosis 

Generally  speaking,  a spontaneous  remission  oc- 
curs in  75  per  cent  of  infants  and  children.  The 
majority  of  children  recover  completely  within  3 
months,  and  10-15  per  cent  recover  within  4 to  6 
months.  About  10  per  cent  develop  the  chronic 
form  and  of  these,  about  85  per  cent  recover  after 
splenectomy.  The  mortality  rate  is  extremely  low, 
and  of  course  most  of  the  concern  for  urgency 
stems  from  CNS  hemorrhage.^® 

Treatment 

Since  the  danger  of  serious  hemorrhage  early 
in  the  course  is  a possibility,  and  since  60  per  cent 
of  children  will  derive  some  benefit  from  increase 
in  number  of  platelets,  steroids  are  justified.  How- 
ever, the  use  of  steroids  has  not  reduced  the  inci- 
dence of  chronic  I.T.P.  In  fact,  there  is  good  evi- 
dence to  show  that  prolonged  use  of  steroids  will 
suppress  platelet  formation  and  prevent  a natural 
remission  from  occurring.  Therefore,  the  recom- 
mended course  is  as  follows: 

Prednisone  in  a dose  of  Img./l  Kg./  day  is  used, 
and  continued  for  three  weeks.  At  the  end  of  this 
time,  the  dose  is  tapered  and  discontinued,  regard- 
less of  platelet  count.  If  thrombocytopenia  persists 
beyond  three  months,  a second  course  is  tried, 
again  limited  to  four  weeks.  Persistence  beyond 
six  months  raises  the  question  of  splenectomy.  In 
the  absence  of  signihcant  hemorrhage,  a definite 
time  for  splenectomy  cannot  be  set.^®  Adjunctive 
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measures  are  platelet  transfusions,  fresh  whole 
blood,  and  lastly,  fresh  frozen  plasma  transfusions. 
The  latter  have  been  found  to  produce  remissions 
in  children  refractory  to  splenectomy.  The  dose 
that  has  been  employed  is  30  cc/  kg  / 24  hours. 

Summary 

A brief  resume  of  definition,  differential  diagno- 
sis, and  treatment  of  thrombocytopenic  purpura 
has  been  presented.  Some  of  the  newer  concepts 
of  therapy  have  been  stressed,  and  clarified. 

1900  N.  Oregon  St. 
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A Newer  Method  of 


\V.  E.  Lockhart,  M.  D.,  Alpine,  Texas 

The  diagnosis  of  snake  bite  may  be  obvious  or 
difficult.  Usually  two  characteristic  fang  holes  in 
the  skin  are  present.  The  snake  should  be  identi- 
fied and  its  venomous  nature  determined. 

In  first-aid  of  snake  bite  the  first  thing  to  do 
is  to  apply  a firm  tourniquet  proximal  to  the  bite 
and  leave  this  in  place  for  one  hour.  After  one 
hour  it  is  not  likely  that  the  tourniquet  would  be 
effective  in  preventing  the  spread  of  venom  by 
vein  or  lyanphatics,  and  a tight  tourniquet  left  in 
place  for  more  than  an  hour  could  do  serious 
damage  to  the  blood  supply  of  the  e.xtremity  — a 
matter  of  great  importance  in  the  ultimate  re- 
covery. Therefore,  after  one  hour  the  tourniquet 
should  be  removed  and  not  replaced.  The  patient 
should  avoid  exertion.  He  should  rest  while  trans- 
portation to  the  nearest  hospital  is  provided.  As 
soon  as  possible  the  area  of  the  bite  should  be 
packed  with  fresh-water  ice  directly  against  the 
skin,  and  this  should  be  maintained  continuously 
during  the  trip  to  the  hospital.  Incisions  and 
suction  should  not  be  made  by  a lay  person.  More 
harm  could  be  done  by  infecting  a devitalized 
wound  than  probable  good  in  getting  concen- 
trated venom  out  of  the  bite.  Because  of  the 
danger  of  anaphylaxis  to  horse  serum,  antivenin 
should  not  be  administered  by  a lay  person. 
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Treating  Snake  Bite 


Opiates  should  not  be  given  for  pain  as  these  are 
additive  to  the  lethal  effects  of  the  venom. 

Emergency  Room  Treatment 

In  the  emergency  room  of  the  hospital  the 
fresh-water  ice  packing  should  be  continued  with- 
out interruption.  If  the  wound  can  be  under  sterile 
drapes  of  an  operating  room  within  one  hour  of 
the  bite,  a surgeon  may  make  simple,  longitudinal, 
linear  incisions  through  each  fang  hole  extending 
through  the  deep  fascia  anticipating  release  of 
tension  from  future  swelling.  Sterile  suction  may 
be  applied  in  an  attempt  to  remove  venom  from 
the  wound.  After  one  hour  it  is  doubtful  if  incis- 
ions or  suction  accomplish  much.  The  tourniquet 
shoidd  be  removed,  otherwise  more  harm  than 
good  will  result  from  loss  of  vascularity. 

A severe  systemic  reaction  may  be  due  to  intra- 
venous envenomization  with  hemolysis  or  may  be 
due  to  intoxication  of  the  nervous  system  or  may 
be  due  to  anaphylaxis  from  previous  sensitization. 
Adrenalin  1:1,000  injected  intramuscularly  is  the 
most  important  measure  that  is  capable  of  revers- 
ing a fatal  issue.  An  air-way  with  oxygen  and  arti- 
ficial respiration  may  be  required.  Blood  trans- 
fusion may  relieve  shock  or  hemolysis  anoxia. 
Cortisone  may  be  beneficial.  Demerol  or  other 
opiates  should  not  be  given. 
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Cryotherapy,  or  refrigeration  by  packing  in 
fresh-water  ice,  is  probably  more  effective  in  pre- 
venting the  spread  of  venom  in  the  tissues  and 
more  effective  in  stopping  the  enzyanatic,  proteo- 
lytic action  of  the  venom  than  any  other  method. 
Cryotherapy  does  not  interfere  in  any  way  with 
any  of  the  classical  treatments  for  snake  bite,  and 
cryotherapy  is  effective  in  all  species  of  snake  bite 
and,  indeed,  in  all  forms  of  envenomization. 

The  method  was  first  advocated  by  Dr.  Herbert 
L.  Stahnke  of  the  Department  of  Zoology,  Ari- 
zona State  University,  Tempe,  Arizona,  and  he 
has  been  a leader  in  research  on  envenomizations. 
It  is  important  that  fresh-water  ice  be  used,  as 
salt  water  ice  would  freeze  the  tissues  and  result 
in  frostbite.  With  warm  blood  flowing  through 
the  tissues,  fresh-water  ice  will  lower  the  tem- 
perature of  the  tissues  only  to  a few  degrees  above 
freezing.  No  harm  will  result  to  the  tissues,  except 
that  the  method  is  contraindicated  in  Raynaud’s 
Disease.  The  ice  can  be  packed  directly  against 
the  skin,  and  no  damage  will  result  to  the  skin. 
A tourniquet  should  not  be  present  during  cryo- 
therapy. 

The  fresh-water  ice  should  be  applied  continu- 
ously and  without  interruption  for  six  days  and 
six  nights.  Any  interruption  in  the  refrigeration 
will  permit  the  enzymes  of  the  venom  to  become 
active,  and  this  will  result  in  damage  to  precious 
nerve  and  muscle  tissues  with  sw’elling,  fever,  pain 
and  systemic  intoxication.  (See  accompanying 
fever  chart). 


While  the  bitten  extremity  is  packed  with  fresh- 
water ice  directly  against  the  skin,  the  remainder 
of  the  patient’s  body  should  be  kept  “uncomfort- 
ably warm”  by  the  use  of  an  electric  blanket.  This 
is  important  in  order  to  prevent  chilling  and  to 
assist  the  cells  and  fluids  of  the  tissues  in  detoxify- 
ing and  destroying  and  dispersing  the  venom  at  a 
gradual  rate. 

Antivenin  is  effective  in  neutralizing  venom.  It 
should  not  be  given  before  scratch  test,  conjunc- 
tival test  and  intradermal  test  (in  that  order)  have 
proved  the  absence  of  horse  serum  hypersensitiv- 
ity. If  for  no  other  reason,  antivenin  must  be  given 
for  medico-legal  logic.  It  should  be  species-spe- 
cific. Our  present  antivenin  is  not  very  satisfac- 
tory, and  a method  of  producing  antivenins  of 
human  origin  (prison  volunteers)  could  be  more 
effective  and  safe.  If  given,  the  antivenin  should 
be  given  in  adequate  dose.  A small  child  requires 
a larger  dose  than  a large  adult.  Best  given  intra- 
muscularly, it  may  also  be  given  intravenously  or 
by  infiltration  at  the  site  of  the  bite. 

The  patient  may  require  sedatives,  but  most  of 
the  pain  will  be  relieved  by  cryotherapy.  Tetanus 
toxoid  should  be  given  to  prevent  tetanus.  Anti- 
biotics should  be  given  to  prevent  or  control  in- 
fection in  the  wound. 

Snake  bite  can  be  prevented  on  ranches  and 
farms  by  keeping  plenty  of  house  cats,  which  de- 
vour field  mice  (the  food  of  snakes)  and  are  nat- 
ural enemies  of  snakes.  Boots  and  gloves  reduce 
the  risk  in  exposed  occupations. 


Right  foreleg.  Crotalus  viridis,  “small  Prairie  Rattler”  known  to  be  toxic.  No  incisions.  Tourniquet  and 
ice-pack  by  Park  Ranger.  After  first  day  no  pain,  no  toxic  symptoms,  no  swelling,  no  blebs.  Laughing, 
playing  with  doll,  eating,  sleeping.  On  fourth  day  we  doubted  diagnosis  and  discontinued  cryotherapy. 
Ice  directly  against  skin.  No  maceration.  Then  swelling,  pain,  toxic  blebs,  fever,  crying,  anorexia.  Anti- 
biotics and  analgesics.  Recovery  12  days  with  slight  fixation  of  flexor  digitorum  longus  muscle  and 
equinovarus.  Antivenin.  Tetanus  toxoid.  Brewster  County  Memorial  Hospital,  Alpine,  Texas. 
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Residual  Anti-Biotics  Found  in  Food  Products 


Dona  Dean*,  John  K.  Bennett,  M.D.**,  Edward  L.  Breazeale,  M.S.* 


vSince  the  widespread  use  of  anti-biotics  in  medi- 
cine, there  have  occurred  many  cases  of  sensitivity 
to  the  drugs.  Such  sensitivity  can  vary  greatly  in  its 
intensity  from  a very  mild  erythema  to  an  almost 
anaphylactic  shock.  Generally  speaking,  a person 
may  be  hypersensitive  to  one  of  the  drugs,  and  not 
to  the  others.  However,  we  have  seen  cases  where 
the  subject  is  reacting  to  the  whole  spectra  of  the 
drugs,  with  little  if  any  difference  shown  between 
any  of  them.  A case  falling  into  the  latter  category 
is  the  one  that  produced  the  work  reported  in  this 
paper. 

The  individual  under  study  was  hypersensitive, 
and  reacted  to  many  foods  that  he  was  consuming. 
It  was  noticed  that  certain  cartons  of  eggs  would 
cause  a reaction,  while  a second  would  not.  The 
same  was  true  of  milk,  beef,  mutton,  poultry  and 
others.  Since  the  reactions  were  spotty,  it  did  not 
seem  as  though  the  foods  themselves  were  to  blame, 
but  rather  that  there  w'as  some  foreign  material  in 
them  to  which  he  was  sensitive.  It  is  well  known 
that  many  cattle  feeds  carry  some  form  of  an  anti- 
biotic, as  do  chicken  feed  and  many  of  the  other 
prepared  animal  foods.  It  seemed  logical  that  the 
foods  from  animals  and  poultry  should  be  analyzed 
for  the  presence  of  these  anti-biotics. 

Symptoms  Shown  by  the  Patient 

The  symptoms  as  reported  by  the  patient  under 
study  are  listed  below.  These  were  consistent  and 
uniform,  becoming  more  severe  following  each  ex- 
posure. The  time  of  onset  following  ingestion  was 
four  to  six  hours,  and  the  duration  about  48  to  60 
hours.  On  several  occasions  the  patient  had  con- 
sumed foods  that  the  laboratory  reported  positive 
for  anti-biotics,  and  in  each  case  they  produced 
the  reported  symptoms. 

1.  Dull  and  persistent  pain  in  arms,  legs,  feet, 
with  sensation  of  tingling  or  “rushing  of  blood.” 

2.  Dull  and  severe  persistent  pain  and  tender- 
ness in  joints,  and  sacro-iliac  joints. 

3.  Numerous  small  hemorrhagic  areas  (about 


^Arizona  Serological  Labs,  Tucson. 

**721  N.  Fourth  Avenue,  Tucson. 


size  of  a penny)  on  both  thighs  and  arms,  a slight 
skin  rash  on  chest,  and  lower  abdomen. 

4.  Mucus  in  stool  and  urine. 

5.  Diarrhea  of  varying  degree  accompanied  by 
cramping  in  lower  abdomen. 

6.  Flatulence  and  distention. 

Methods 

The  methods  used  to  detect  the  presence  of  anti- 
biotics were  basically  those  outlined  by  Arrett  and 
Kirshbaum,  “A  Rapid  Disc  Assay  Method  for  De- 
tecting Penicillin  in  Milk”.^  This  method  is  also 
outlined  in  literature  supplied  by  the  Baltimore 
Biological  Laboratories.^  Briefly  the  method  calls 
for  dipping  a standard  sterile  filterpaper  disc  into 
the  milk  sample,  draining  and  then  applying  it  to 
the  surface  of  a nutrient  agar  plate  that  has  been 
seeded  with  a culture  of  standard  B.  subtilis.  At 
the  same  time  discs  of  filterpaper  that  carry  a 
known  quantity  of  penicillin  are  also  applied  to 
the  plates.  They  serve  to  act  as  a check  to  deter- 
mine if  the  culture  is  sensitive  to  the  penicillin  and 
also  to  give  a standard  of  sensitivity.  The  plates 
are  then  incubated  for  two  hours  at  37j/2°C  and 
read  for  the  presence  of  a halo  around  the  discs. 
The  halo  represents  the  activity  of  the  penicillin 
or  some  other  anti-biotic.  If  the  growth  of  the 
organisms  comes  up  to  the  test  discs  it  indicates 
that  there  has  been  no  inhibition  of  the  organism, 
and  that  there  was  no  anti-biotic  in  the  sample. 
The  two  standard  discs  carry  0.10  and  0.05  units 
of  penicillin.  In  this  way  we  can  obtain  a rough 
estimate  of  the  quantity  of  penicillin  present.  How- 
ever, in  our  studies  we  were  only  interested  in  the 
presence  or  absence  of  the  anti-biotic.  On  those 
samples  showing  inhibition  some  of  the  sample  was 
mixed  with  standard  penicillinase,  a specific  for 
penicillin,  and  re-run.  If  on  the  re-run  they  failed 
to  produce  the  halo,  we  were  certain  that  the  anti- 
biotic found  was  penicillin.  If  the  halo  was  again 
produced  we  could  report  that  there  was  some 
other  anti-biotic  present.  No  attempt  was  made  to 
determine  what  the  other  anti-biotics  were,  since 
there  were  no  specific  enzymes  other  than  penicil- 
linase available  at  the  time  of  testing.  All  plates 
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were  read  at  two  hours  again,  after  24  hours. 

The  method  was  slightly  modified  in  the  case  of 
meats.  The  sterile  disc  was  applied  to  the  freshly 
cut  surface  of  the  meat,  which  was  then  applied 
to  the  plate.  In  the  case  of  a positive  reaction,  some 
of  the  juices  from  the  meats  were  collected  and 
treated  as  milk.  In  our  laboratory  this  modification 
proved  very  satisfactory.  The  plates  were  read  in 
the  same  manner  as  for  milk. 

Sampling  Methods 

All  of  the  samples,  with  few  exceptions,  were 
purchased  from  local  stores.  The  analysis  was  then 
started  within  a few  hours.  The  following  list  shows 
the  samples  tested  over  the  period  of  August,  1963, 
to  the  end  of  January,  1964. 


Table  1 


Samples  Collected  for  Analysis  of  Anti-biotics 


1.  Guernsey  milk 

2.  Sweet  butter 

3.  Eggs* 

4.  Poultry-whole 

5.  Lamb  chops 

6.  Lamb  shoulder 

7.  T-bone  steak 

8.  Club  steak 

9.  Buffalo  meat* 


10.  Cheese-process 

11.  Yogert 

12.  Swiss  cheese 

13.  Beef  gelatine 

14.  Rib  chop 

15.  Round  bone  chop 

16.  Chuck  roast 

17.  Reindeer  meat* 

18.  Turtle  meat 


^Shipped  from  out  of  state.  Not  all  of  the  eggs  were  from  out  of 
the  state,  but  about  25  per  cent  came  from  California. 


Results 


The  results  of  the  testing  are  given  in  Table  2 
below.  Since  completing  this  part  of  the  study  we 
have  examined  22  samples  of  fish,  all  with  negative 
results. 


Table  2 

Anti-biotics  Found  in  Foods  August  1963- 
January  1964 


C 


0 

h.S 

_> 

Food 

Sampled 

i! 

^C/3 

Total 

No. 

a 

*5 

Cu^ 

rt 

tf. 

Milk  

23 

3 

13.1 

13.1 

0. 

86.9 

Eggs  

38 

31 

81.5 

52.7 

28.8 

18.5 

Butter  

8 

6 

75.0 

37.5 

37.5 

25.0 

Poultry  

29 

9 

42.8 

42.8 

0 

57.2 

Lamb  chop  

7 

4 

57.1 

42.9 

14.2 

42.9 

Lamb  roast  

10 

9 

90.0 

60.0 

30.0 

10.0 

T-bone  steak  

8 

0 

0.0 

0.0 

0.0 

100.0 

Chuck  roast  

6 

1 

16.7 

0.0 

0.0 

83.3 

Rib  chop  

„ 6 

0 

0.0 

0.0 

0.0 

100.0 

Round  bone  chop  ... 

9 

0 

0.0 

0.0 

0.0 

100.0 

Chuck  roast  

2 

0 

0.0 

0.0 

0.0 

100.0 

Club  steak  

9 

1 

50.0 

0.0 

50.0 

50.0 

Cheese*  

7 

2 

28.6 

28.6 

0.0 

71.4 

Yogert  

9 

1 

50.0 

50.0 

0.0 

50.0 

Beef  Gelatine  

1 

0 

0.0 

0.0 

0.0 

100.0 

Reindeer  meat  

1 

0 

0.0 

0.0 

0.0 

100.0 

Turtle  meat  

1 

0 

0.0 

0.0 

0.0 

100.0 

Buffalo  meat  

1 

0 

0.0 

0.0 

0.0 

100.0 

*includes  process 

and  Swisf 

j cheese 

Totals 



67 

45.8 

32.2 

13.6 

54.2 
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Discussion 

The  overall  total  of  45.8  per  cent  of  the  sampled 
foods  showing  the  presence  of  an  anti-biotic,  with 
32.2  per  cent  proving  to  be  penicillin  and  13.6  per 
cent  some  other  anti-biotic  is  of  interest.  All  were 
in  detectable  concentrations.  It  will  be  noted  that 
the  poultry  products  showed  the  highest  number 
of  reactors,  with  beef  and  lamb  the  lowest. 

The  reactions  in  the  poultry  products  are 
brought  about  by  the  fact  that  the  majority  of  the 
feeds  are  compounded  with  some  form  of  an  anti- 
biotic. They  are  added  to  the  feed  in  order  to  keep 
down  infection,  and  production  up.  They  may  con- 
sist of  any  of  a number  of  materials,  or  a mixture 
of  them.  In  our  testing  we  found  mostly  penicillin. 
The  high  percentage  in  poultry  may  also  be  due 
to  the  practice  of  some  poultrymen  to  keep  the 
dressed  birds  in  an  anti-biotic  prior  to  shipment. 
This  will  help  preserve  the  carcass  by  keeping 
down  spoilage. 

The  reactors  in  the  mutton  products  can  be  at- 
tributed to  feeding.  However,  some  of  the  pro- 
ducers will  wash  the  carcass  in  a penicillin  dip.  It 
will  be  noted  that  more  reactors  were  identified 
as  an  anti-biotic  other  than  penicillin  in  this  group. 
This  would  lead  us  to  believe  that  the  material  was 
fed  to  the  animals,  rather  than  being  absorbed 
during  the  dressing  process. 

The  “wild”  meats  all  gave  negative  results. 
There  were  only  three  such  samples  tested,  but  we 
would  expect  negative  results  from  this  group. 

Conclusions 

Over  the  period  of  August,  1963,  to  January, 
1964,  this  laboratory  tested  a total  of  146  samples 
of  food.  Out  of  this  number  67,  or  45.8  per  cent, 
showed  the  presence  of  some  form  of  an  anti- 
biotic. Of  the  total  reactors  47,  or  32.2  per  cent, 
were  confirmed  as  penicillin,  and  19,  or  13.6  per 
cent,  as  some  anti-biotic  other  than  penicillin. 

The  number  of  foods  showing  measurable  con- 
centrations of  anti-biotics  was  high  enough  to 
warrant  consideration  of  them  by  the  medical  pro- 
fession as  a source  of  allergic  response. 
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Surgery 

X-ray  and  Medical  Laboratory 
Fourth  and  Washington 


Phone: 

SH 

6-2311 

B 

SH 

6-2531 

C 

SH 

6-2521 

SH 

6-3321 

SH 

6-2441 

SH 

6-4200 

Artesla, 

New 

Mexico 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 
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J.  PHILIP  RICHARDSON,  M.D. 
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Certified  by  the  American  Board  of  Pathology 
In  Pathologic  Anatomy  and  Forensic  Pathology 
102  University  Towers  Bldg. 

1900  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 


ROBERT  N.  CAYLOR,  M.D. 
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There's  nothing 
like  a vacation" 
for  relaxing  stress-induced 
smooth  muscle  spasm 


.nothing,  that  is,  except  the 

. . sedative-antispasmodic  action  of 


Side  Effects:  No  serious  toxic  reactions  are  to  be  expected. 
Dryness  of  the  mouth,  blurred  vision,  difficult  urination,  and  flush- 
ing and  dryness  of  the  skin  may  occur  with  excessive  and  pro- 
longed dosage.  Precautions:  Use  with  care  in  incipient  glaucoma 
or  urinary  bladder  neck  obstruction.  Contraindicated  in  acute 
glaucoma,  advanced  hepatic  or  renal  disease,  or  idiosyncrasy  to 
any  component. 


In  each  Tablet,  Capsule  In  each  Prescribed  by 

or  5 cc.  Elixir  Extentab  more  physicians 

0.1037  mg hyoscyamine  sulfate  . ..0.3111  mg.  than  any  other 

° mg atropine  sulfate  ,^...  0.0582  mg.  ant/spasmod/c 

0.0065  mg hyoscme  hydrobromide  0.0195  mg.  _Saii 

16.2  mg.  (>i  gr.)  phenobarbital (%  gr.)  48.6  mg.  ck  m- 

(Warning:  May  be  habit  forming)  ^ billion  doses. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

*This  one  at  Big  Basin,  California 


in  is  almost  invariably  a presenting  crwi 

symptom  in  cases  of  skeletal  muscle  «3  II L 


In  some  instances,  the  pain  subsides  on  relaxation  of  the  muscles  in  spasm.  In  others, 
relaxant  therapy  alone  fails  to  give  adequate  relief,  and  supplementary 
analgesia  (and  possibly  sedation)  are  indispensable,  as  in  cases  of: 


pTOVOCCttlVC  pCilTLy  when  muscle  spasm  is  triggered  by  some  painful 
underlying  musculoskeletal  defect. 


TCSlduCil  pCLlTly  when  relaxation  of  severe  spasticity  leaves  a degree 
of  myalgia  that  tends  to  reinvoke  spasm. 


severe  pain. 


when  the  degree  of  pain  is  such  as  to  cause  persistence 
of  symptoms  in  spite  of  relaxant  therapy. 


emotionally  aggravated  pain,  when  anxiety  or  agitation  creates  tension 
that  thwarts  the  efficacy  of  both  relaxant  and  analgesic  medication. 


In  such  cases,  Robaxisal  and  Robaxisal-PH  have  proven  highly  effective  in  assuring  decisive 
and  comprehensive  relief.  The  Robaxisal  formula— of  Robaxin  (methocarbamol), 
the  potent  muscle  relaxant,  together  with  aspirin,  the  time-tested  and  proved  analgesic- 
produces  higher  plasma  salicylate  levels  than  equivalent  doses  of  aspirin  alone,  and  serves 
effectively  to  control  both  spasm  and  pain.  Robaxisal-PH’s  combination  of 
Robaxin  (methocarbamol)  with  the  analgesic-sedative  ingredients  of  the  Phenaphen 
formula— including  phenobarbital— helps  additionally  to  ease  apprehension. 


ROBAXISAE 


Each  pink-and-white  laminated  Tablet  contains: 

Robaxin  (methocarbamol,  Robins) 400  mg.  Aspirin  (5  gr.) 325  mg. 

U.S.  Pat.  No.  2770649 


ROBAXISAE-PH 

Each  green-and-white  laminated  Tablet  contains: 

Robaxin  400  mg.  Phenacetin  [IVz  gr.) . 97  mg.  Hyoscyamine  sulfate  0.016  mg. 

(methocarbamol,  Robins)  Aspirin  (114  gr.) 81  mg.  Phenobarbital  {Vs  gr.)  8.1  mg. 

(Warning:  May  be  habit  forming) 


“PAIN  & SPASM” 

- a two-headed  dragon! 


Robaxisal  and  Robaxisal-PH  are  indicated  in 
strains  and  sprains,  painful  disorders  of  die  back, 
"whiplash”  injury,  myositis,  pain  and  spasm  asso- 
ciated with  arthritis,  torticollis,  and  headache  asso- 
ciated with  muscular  tension. 

Side  effects  such  as  lightheadedness,  slight  drowsi- 
ness, dizziness  and  nausea  may  occur  rarely  in 


patients  with  intolerance  to  drugs,  but  they  usually 
disappear  on  reduction  of  dosage. 

Contraindicated  for  patients  hypersensitive  to  any 
component  of  the  formulations.  There  are  no  spe- 
cific contraindications  to  methocarbamol,  and  un- 
toward reactions  are  not  to  be  expected. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 
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ALLERGY 
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HOMERO  GALINDO,  M.D. 
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Desp.  308-310  Tel.  2531  1 

ANTONIO  DOW,  M.D.,  ’F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 
205  University  Towers  Building 

1900  N.  Oregon  St.  533-9878  El  Paso,  Texas 

H.  M.  GIBSON,  M.D.,  'F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

612  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-8130  Ei  Paso.  Texas 

HAROLD  D.  DOW,  M.D. 
FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 
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Diplomate  American  Board  of  Internal  Medicine 
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CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 
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Neoplastic  Diseases 
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Indications:  Anxiety  and  tension  states.  Also  as  adjunctive  therapy  when  anxiety  may  be  a causative  or 
disturbing  factor. 

Contraindications:  Previous  allergic  or  idiosyncratic  reactions  to  meprobamate. 

Important  precautions:  Should  administration  of  meprobamate  cause  drowsiness  or  visual  disturbances,  the 
dose  should  be  reduced.  Operation  of  motor  vehicles  or  machinery  or  other  activity  requiring  alertness  should 
be  avoided  if  these  symptoms  are  present.  Effects  of  excessive  alcohol  may  possibly  be  increased  by  mepro- 
bamate. Prescribe  cautiously  and  in  small  quantities  to  patients  with  suicidal  tendencies.  Consider  possibility 
of  dependence,  particularly  in  patients  with  history  of  drug  or  alcohol  addiction;  withdraw  gradually  after 
prolonged  use  at  high  dosage.  Abrupt  withdrawal  may  precipitate  recurrence  of  pre-existing  symptoms,  or 
withdrawal  reactions  including,  rarely,  epileptiform  seizures.  Grand  mal  seizures  may  be  precipitated  in 
persons  suffering  from  both  grand  and  petit  mal. 

Side  effects:  Drowsiness  may  occur  and,  rarely,  ataxia,  usually  controlled  by  decreasing  the  dose.  Allergic  or 
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Cl/Kct  't£4i4<^ 


The  One  Tranquilizer  that 
Belongs  in  Every  Practice 


Miltown* 

(meprobamate) 


■ Relieves  anxiety  and  tension  without 
significant  effect  on  alertness  and  re- 
flexes—especially  valuable  in  the  work- 
ing patient. 

■ Established  and  accepted— more  than 
ten  years’  use,  more  than  1500  pub- 
lished papers  confirm  its  value. 

■ Broad  therapeutic  range— may  be 
used  whenever  anxiety  and  tension  are 
present,  with  or  without  organic  dis- 
ease, in  any  age  group  from  pediatric 
to  geriatric. 

■ Relaxes  both  physical  and  emotional 
tension,  thus  helping  to  establish  nor- 
mal sleep  patterns. 

■ Proven  safety/efficacy  ratio— low 
toxicity,  minimal  side  effects,  useful  in 
long-term  therapy. 


WALLACE  LABORATORffiS/Cranbury,  N.  J. 


CM>4034 


idiosyncratic  reactions  are  rare,  generally  developing  after  one  to  four  doses  of  the  drug.  Mild  reactions  are 
characterized  by  an  urticarial  or  erythematous,  maculopapular  rash.  Acute  nonthrombocytopenic  purpura 
with  peripheral  edema  and  fever,  transient  leukopenia,  and  a single  case  of  fatal  bullous  dermatitis  after  admin- 
istration of  meprobamate  and  prednisolone  have  been  reported.  More  severe,  and  very  rare,  cases  of  hyper- 
sensitivity may  produce  fever,  chills,  fainting  spells,  angioneurotic  edema,  bronchial  spasms,  hypotensive 
crises  (1  fatal  case),  anuria,  stomatitis,  proctitis,  and  anaphylaxis.  Treatment  should  be  symptomatic  and  the 
drug  not  reinstituted.  Isolated  cases  of  agranulocytosis  and  thrombocytopenic  purpura,  and  a single  fatal 
instance  of  aplastic  anemia  have  been  reported,  but  only  when  other  drugs  known  to  elicit  these  conditions 
were  given  concomitantly.  Fast  EEG  activity  has  been  reported,  usually  after  excessive  meprobamate  dosage. 
Massive  overdosage  may  produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and  respiratory  collapse. 
Usual  adult  dosage:  One  or  two  400  mg.  tablets  t.i.d.  Doses  above  2400  mg.  daily  are  not  recommended. 
Supplied:  400  mg.  scored  tablets;  200  mg.  coated  tablets.  Consult  package  circular  before  prescribing. 
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TRUETT  L MADDOX.  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 
Phone  KE  2-3659  El  Paso.  Texas 


WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN.  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  101  Lubbock 

3801  19th  Street  SWift  9-4359  Texas 


GEORGE  B.  MARKLE.  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  and  GYNECOLOGICAL  SURGERY 


911  North  Canal  TU  5-5240  Carlsbad,  New  Mexico 


MARSHALL  CLINIC 


I.  J.  Marshall,  M.D. 

U.  S.  Marshall,  M.D. 

J.  B.  Cotner,  M.D. 

T.  L.  Stangebye,  Jr.,  M.D. 
E.  A.  Latimer,  Jr.,  M.D. 
Wm.  J.  Wagner,  M.D. 

H.  D.  Johnson,  D.D.S. 

ROSWELL 


Surgery  & Gynecology 
General  Practice  & Surgery 
General  Practice 
Internal  Medicine 
General  Practice 
Dermatology  & Allergy 
Orthodontist 

NEW  MEXICO 


HOWARD  J.  H.  MARSHALL,  M.D. 

Member  American  Academy  of  General  Practice 


GENERAL  PRACTICE 


Bldg.  ME  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-2431  El  Paso.  Texas 


A.  WILLIAM  MULTHAU'F,  M.D.,  F.A.C.S. 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

1315  First  National  Bldg.  KE  3-8986  £1  Paso,  Texas 


THE  ORTHOPEDIC  CLINIC 


Orthopedic  Surgery 
W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S. 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 
Thomas  H.  Taber  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D. 

*Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 


JAMES  M.  OVENS,  M.D. 

F.A.C.S.,  F.I.C.S. 

Diplomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 
333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 


M.  0.  OVERTON,  JR.,  M.D. 

PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 


300  Hughes  Bldg. 


Pampa,  Texas 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1385  El  Paso,  Texas 


DONALD  RATHBUN,  M.D. 

NEUROLOGY 

• and 

Internal  Medicine 

Suite  4B  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 


VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

PETER  TORBEY,  M.D. 

DIplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaitjo  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 


HERMAN  RICE,  M.D. 


Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  KE  3-8051  El  Paso,  Texas 


RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D.,  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Medicine) 
INTERNAL  MEDICINE  — CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso,  Texas 
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S.  PERRY  ROGERS,  M.D. 

OARLOS  F.  ARAZOZA,  M.D. 

ORTHOPEDIC  SURGERY 

Suite  2B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-4433  El  Paso,  Texas 

WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  El  Paso,  Texas 

WILLARD  W.  SOHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-4321  El  Paso,  Texas 

F.  P.  SOHUSTER,  M.D. 

S.A.  SOHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR.  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso,  Texas 

O.  J.  SHAFFER,  D.D.S.,  F.A.O.D. 

(Diplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6742  El  Paso,  Texas 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

LOUIS  NANNINI,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 532-4689 

El  Paso,  Texas 

Leslie  M.  Smith,  M.D.  John  C.  Wilkinson,  M.D. 

H.  D.  Garrett,  M.D. 

DRS.  SMITH,  GARRETT  & WILKINSON 

Diplomates  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  3D  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6172  El  Paso,  Texas 

HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX,  M.D. 

RUSSELL  L.  DETER,  M.D. 

GENERAL  SURGERY 

Suite  5E  1501  Arizona  Ave. 

El  Paso  Medical  Center 

Phone  533-7362  El  Paso,  Texas 

0.  M.  STANFILL,  M.D. 

Diplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso,  Texas 

W.  HUNTER  VAUGHAN,  M.D. 

Diplomate  American  Board  of  Surgery 

ORTHOPEDIC  SURGERY 

Suite  16  1501  Arizona  Ave. 

LI  Paso  Medical  Center  Phone  533-8215  El  Paso,  Texas 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 

1313  N.  Second  St.  AL  4-884!  Phoenix,  Arizona 

WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 

El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  532-6949  El  Paso,  Texas 

JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  KE  2-4531  El  Paso,  Texas 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 
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EL  PASO  BRACE  & LIMB  CO. 

PAUL  GRIFFIN,  O+hotist 
Appliances  for  Special  Problems  . . . 
by  Physicians'  Prescriptions 

106  University  Towers  Ph.  532-2635 

1900  N.  Oregon  St.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 
Stacy  Adams  Footwear 

POPULAR  DRY  GOODS  CO. 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


UNIFORMS 

Doctors  • Nurses  • Interns  • Technicians 
Poplin,  Nylon,  Dacron  White  and  Colors 

SURE-FIT  UNIFORM  CO. 

103  E.  Main  Dr. 

KE  2-1374  Opposite  Plaza  Park  £1  Paso,  Texas 


A full  complement  of 
highly  trained  registered  nurses 
helps  make  the  patient’s  stay 
at  Camelback  Hospital 
an  infinitely  more  pleasant  one. 

A normal  ratio  of  more  than 
one  registered  staff  nurse 
for  every  two  patients 
assures  maximum  atrention  and 
consideration  at  all  times. 

Constant  care  and  supervision  of  patients 
is  provided  around  the  clock 
by  the  entire  hospital  staff. 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near 
picturesque  Camelback  Mountain,  the  hospital  is  dedicated 
exclusively  to  the  treatment  of  psychiatric  and  psychosomatic 
disorders,  including  alcoholism. 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION 
OF  HOSPITALS;  and  THE  AMERICAN  PSYCHIATRIC  ASSOCIATION 
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C.  G.  McDow  and  Son,  Props. 


DUTTON 

LABORATORIES 


Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 


HARDING,  ORR  & McDANIEL 
FUNERAL  HOMES 

320  Montana  Ave.  3707  Pershing  Dr. 

533-1646  566-2911 

EL  PASO,  TEXAS 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ihe  uiMIe  house 


1 501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO, 
TEXAS 


FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forsenic  Pathology 

RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 


JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 


DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 


J.  A.  HANCOCK,  Ph.D. 
Consultant  in  Chemistry 


616  Mills  Building 
102  University  Towers 
904  Chelsea  Street 

El  Paso,  Texas 


542-0261 

532-3901 

772-3440 


Sandia  Ranch  Sanatorium 


6903  Edith  N.  E.  344-1618  Albuquerque,  New  Mexico 

A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 

90  beds  for  the  care  and  treatment  of  nervous  and  mental  disorders. 

VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICILIARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
JOHN  W.  MYERS,  M.D.,  Medical  Director 


when  protein 
was  missing... 


. . . they  turned  to  milk.  In  1 952  a team  of  United 
Nations  investigators  tried  using  dried  milk  to 
treat  a widespread  disease  of  children  in  central 
Africa.  Milk  was  effective  . . . thanks  to  its  liberal 
content  of  high  quality  protein. 

Aside  from  calories,  protein  deficiency  is 
probably  the  most  common  deficiency  disease 
of  man.  It  usually  occurs  after  weaning  . . . 
when  the  child  changes  to  a cereal  diet  consist- 
ing mostly  of  carbohydrate.  Milk  is  the  most 


effective  source  of  protein  during  early  therapy. 

Because  of  the  liberal  amounts  of  protein  in 
our  diets,  protein  deficiency  is  seldom  seen  in 
the  United  States.  The  high  quality  of  milk  pro- 
tein ...  its  relative  abundance  and  moderate  cost 
. . . have  been  important  factors  in  assuring  an 
adequate  protein  intake. 

As  they  have  in  the  past,  milk  and  other  dairy 
foods  will  continue  to  play  a vital  role  in  the 
nutritional  welfare  of  our  people. 


The  nutritional  statements  made  in  this  advertisement  have  been  reviewed  by  the  Council  on  Foods  and  Nutrition  of  the  American 
Medical  Association  and  found  consistent  with  current  authoritative  medical  opinion. . 


Since  1915 . . .promoting  belter  health  through  nutritiott  research  and  education 

DAIRY  COUNCIL  OF  THE  RIO  GRANDE  VALLEY 

302  San  Mafeo  N.E.  4428  Montana  Ave. 

Albuquerque,  N.M.  El  Paso,  Texas 

AVAILABLE  ON  REQUEST;  Reprints  of  this  series  of  messages  on  “milestol  ns  IN  nutrition” 
and  “CLINIC  leaflets"  on  pre-natal,  post-natal,  and  inia  if  care 

jBEist  Do3(  L i b ra p I id n 
New  York  Academy  of  [.leJicins 
2 East  103  Street 
ev/  York  29,  New  York 
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Texas  District  One  Medical  Association,  The  Southwestern  New  Mexico  Medical  Society, 

and  El  Paso  County  Medical  Society 
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From  the  Doctor's  Lounge 


Page  377 


Future  of  the  Diabetic  Child 


Page  382 


PKU  (Phenylketonuria) 


Page  385 
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chronically  fatigued,  but  not  anemic— 
a possible  candidate  for  Zentinic 

"A  decrease  in  the  hemoglobin  concentration  is  a late  manifestation  of  iron  deficiency,  but 
hemoglobin  repair  is  the  first  manifestation  of  iron  replacement.  The  requirements  for  new 
hemoglobin  synthesis  are  satisfied  before  any  iron  is  diverted  into  storage.  Consequently, 
the  hemoglobin  value  is  a poor  guide  in  the  management  of  iron  deficiency.  . . When 
you  encounter  evidence  of  cumulative  iron  deficiency  idth  or  without  anemia,  consider 
Zentinic  for  rapid  replenishment  of  iron  stores. 


Zentinic  has  these  advantages: 

■ Contains  100  mg.  of  elemental  iron  as  ferrous 
fumarate  / neither  time  released  nor  chelated 
to  delay  or  interfere  with  iron  absorption. ^ 

■ Supplies  200  mg.  of  vitamin  C / enhances 
absorption  by  helping  to  maintain  the  iron  in 
the  more  readily  absorbed  ferrous  state. 

■ Provides  the  benefit  of  folic  acid  / recent  evi- 


dence^ suggests  that  amounts  as  little  as  0.025 
mg.  daily  by  mouth  may  exert  a therapeutic 
effect  in  the  treatment  of  folic  acid  deficiencies. 
■ Offers  the  other  B complex  vitamins  / neces- 
sary in  normal  red-blood-cell  formation  and  for 
general  nutritional  support. 

1.  Editorial:  Postgrad.  Med.,  34:102,  1963.  2.  Brise,  H.,  and  Hall- 
berg,  L.:  Acta  med.  scandinav.,  i7i  (Supplement  No.  376)  :23,  1962. 
3.  Sheehy,  T.  W.:  Blood,  73.623,  1961. 


to  treat  the  cumulative  iron  loss 


ZentlnlcT^ 


Multifactor  Hematinic  with  Vitamins 


PYLOROSPASM  • B I Ul  AR  Y DYS  K I N E S lA  . PANCREATITIS  . U R E TE  R AL  A N D U R I N A R Y B L A D D E R SPAS  M . GASTRITIS 


PEPTIC  ULCER  • FUNCTIONAL  H Y P E R M O T I L I T Y • 


IRRITABLE  COLON 


PRO-BANTHiNE  (propantheline  bromide)  AsSUreS  AuthoNtative 
Anticholinergic  Control  in  Gastrointestinal  Dysfunctions 


The  clear  and  consistent  therapeutic  benefits 
of  Pro-Banthlne  (propantheline  bromide)  have 
made  it  the  preferred  anticholinergic  for  the 
past  decade. 

During  that  time,  many  compounds  have 
been  developed  and  proposed  as  alternatives. 
In  the  appraisal  of  Roach^  “. . . few,  if  any,  have 
seemed  to  offer  a distinct  improvement, . . .” 

Early  investigations  showed  that  Pro- 
Banthlne  (propantlieline  bromide)  reduces  mo- 
tility and  acid  secretion  and  may  be  used  in  a 
wide  range  of  dosage,  to  bring  prompt,  positive 
anticholinergic  benefits  to  patients  with  peptic 
ulcer,  spastic  colon,  pylorospasm  and  related 
gastrointestinal  dysfunctions. 

Recent  evaluations  sustain  these  earlier 
judgments.  In  a current  authoritative  assess- 
ment based  mainly  on  tire  factors  of  potency, 
superiority  to  atropine,  clinical  experience  and 
physiologic  study,  Steinberg  and  Almy-  select 
as  the  first  two  preferred  anticholinergic  drugs, 
methantheline  [Banthine]  and  propantheline 
[Pro-Banthlne]. 


The  name  Pro-Banthlne  (propantheline  bro- 
mide) sets  a stamp  of  therapeutic  authority  on 
any  anticholinergic  prescription. 

Side  Effects  and  Precautions— Urineiiy  hesi- 
tancy, xerostomia,  mydriasis  and,  theoretically, 
a curare-like  action  may  occur.  The  drug  is  con- 
traindicated in  patients  with  glaucoma  or 
severe  cardiac  disease. 

Dosage— The  usual  adult  dosage  is  one  tablet 
of  15  mg.  with  meals  and  two  at  bedtime; 
this  amount  may  be  doubled  or  tripled  for  pa- 
tients with  severe  conditions.  Pro-Banthlne 
(brand  of  propantheline  bromide)  is  supplied 
as  tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

SEARLE 

Chicago,  Illinois  60680 
Research  in  the  Service  of  Medicine 

1.  Roach,  T.  C.:  Therapy  of  Peptic  Ulcer,  J.  Louisiana  Med.  Soc. 
JJ5.136-139  (April)  1963. 

2.  Steinberg,  H.,  and  Almy,  T,  P.,  Drugs  for  Gastrointestinal  Dis- 
turbances, Chapter  21,  in  Modell,  W.  (editor):  Drugs  of  Choice 
-1964-1965,  St.  Louis,  The  C.  V.  Mosby  Company,  1964, 
p.  343. 


PEPTIC  ULCER  • FUNCTIONAL  H Y P E R M O T I L I T Y • IRRITABLE  COLON 


45:  NO.  12  (DECEMBER)  1964 


369 


PYLOROSPASM  • B I LI  AR  Y DYS  K I N E S lA  . PANCREATITIS  • U R E TE  R A L A N O U R I N AR  Y BL  A D DE  R S PA  S M • GASTRITIS 


Southwestern  Medicine 

The  U.  S.-Mexico  Regional  M.edical  Journal  Serving  West 
Texas,  New  Mexico,  Arizona,  Nevada  and  Northern  Mexico 


Official  Journal  of 

The  Southwestern  Medical  Association,  The  Western  Association  of 
Railway  Surgeons,  The  Southwestern  Dermatological  Society, 
Texas  District  One  Medical  Association,  The  South- 
western New  Mexico  Medical  Society,  and 
El  Paso  County  Medical  Society 


VOL.  45  DECEMBER,  1964  NO.  12 


BOARD  OF  MANAGERS 


Clement  C.  Boehler,  M.D. 

John  S.  Carlson.  M.D. 

Frank  A.  Rowe.  M.D. 

Charles  W.  Carroll,  M.D, 

Zigmund  W.  Kosicki,  M.D. 

Homero  Galindo,  M.D 

Sol  Helnemann,  M.D. 

Frederlco  Sotelo,  M.D 

Frank  A.  Shallenberger,  Jr.,  M.D. 

J.  Warner  Webb,  Jr.,  M.D, 

Robert  F.  Boverle,  M.D. 

Jack  Bernard,  M.D, 

Louis  W.  Breck,  M.D. 

James  R.  Morgan,  M.D, 

EDITOR  Lester  C.  Feener,  M.D 

404  Banner  Building,  El  Paso,  Texas 

MANAGING  EDITOR Louis  W.  Breck,  M.D. 

1220  North  Stanton  Street,  El  Paso,  Texas 

ASSOCIATE  EDITORS 

Maurice  P.  Spearman,  M.D.  Werner  E.  Spier,  M.D. 


ADVERTISING  AND  SUBSCRIPTION  OFFICES 
Mott,  Reid  & McFall 
Publishers 

310  N.  Stanton  St.,  El  Paso,  Texas 

Publication  Office 
265  Texas  St.,  Fort  Worth,  Texas 

Subscription  Price  $5.00 

Single  Copy  50^  to  members  of  the  medical  profession 
Published  Monthly 

Gordon  M.  Marshall  — National  Advertising  Representative 
2737  W.  Peterson  Avenue,  Chicago,  III.,  60645,  Area  Code  312 
334-4166: 

Eastern  Office  — John  H.  Hinse,  Room  340,  15  West  44th  Street 
New  York  36,  Oxford  7-5262 

Second-class  postage  paid  at  Fort  Worth.  Texas.  Postmaster:  All 
undeliverable  copies  returnable  under  Form  3579  should  be  sent  to 
Southwestern  Medicine,  310  North  Stanton  Street,  El  Paso,  Texas. 


Providence  Memorial  Hospital 

The  Modern  Hospital  of  the  Southwest 

El  Paso,  Texas 


370 


SOUTHWESTERN  MEDICINE 


'From  the  Doctor's  Lounge  . . . Let's  Plan  Ahead  Page  377 

by  Sol  Heinemann,  M.D.,  El  Paso 


TMA  President  to  Speak  at  District  One  Meeting  Page  378 

Southwest  OB  and  Gyn  Officers  and  Speakers  Page  379 

Dr.  O.  O.  Boehler  Elected  President  of  Southwestern  Medical  Association  Page  380 

Future  of  the  Diabetic  Child  - --  Page  382 

by  Mary  B.  OIney,  M.D.,  San  Francisco 


PKU  (Phenylketonuria)  . 

by  Laurance  N.  Nickey,  M.D.,  El  Paso 


Page  385 


Sandia  Ranch  Sanatorium 


6903  Edith  N.  E.  344-1618  Albuquerque,  New  Mexico 

A Psychiatric  Hospital  licensed  by  the  State  Health  Department. 

90  beds  for  the  care  and  treatment  of  nervous  and  mental  disorders. 

VARIOUS  ACCEPTED  FORMS  OF  THERAPY  AVAILABLE 

OCCUPATIONAL  THERAPY  AND  OUTDOOR  ACTIVITIES 

CLINICAL  LABORATORY  AND  ELECTROENCEPHALOGRAM 
LIMITED  FACILITIES  FOR  DOMICILIARY  CARE 
Favorable  Year  Round  Climate  — 20  Acres  Landscaped  Grounds 
JOHN  W.  MYERS,  M.D.,  Medical  Director 
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RECOGNIZE 
THIS  PATIENT 


^ t!  Trouble  is  I don't  see  any  way  out. 
I’m  at  a dead  end  in  this  job  and  with 
the  kids  and  all  I can't  start  over  now 


Indications:  Depression,  both  acute  (reactive)  and  chronic,  especially  when  the  depression  is  accompanied  by  anxiety,  insomnia,  and  related  symptoms.  Contraindications: 
Benactyzine  hydrochloride  is  contraindicated  in  glaucoma.  Previous  allergic  or  idiosyncratic  reactions  to  meprobamate  contraindicate  subsequent  use,  Precautions:  Should 
administration  of  meprobamate  cause  drowsiness  or  visual  disturbances,  the  dose  should  be  reduced.  Operation  of  motor  vehicles  or  machinery  or  other  activity  requiring 
alertness  should  be  avoided  if  these  symptoms  are  present.  Effects  of  excessive  alcohol  may  possibly  be  increased  by  meprobamate.  Prescribe  cautiously  and  in  small 
quantities  to  patients  with  suicidal  tendencies.  Consider  possibility  of  dependence,  particularly  In  patients  with  history  of  drug  or  alcohol  addiction;  withdraw  gradually 
after  prolonged  use  at  high  dosage.  Abrupt  withdrawal  may  precipitate  recurrence  of  pre-existing  symptoms,  or  withdrawal  reactions  including,  rarely,  epileptiform 
seizures.  Grand  mal  seizures  may  be  precipitated  in  persons  suffering  from  both  grand  and  petit  mal  Side  effects:  Side  effects  associated  with  ‘DeproT  have  consisted 
primarily  of  drowsiness  and  occasional  dizziness,  and  infrequent  skin  rash  and  nausea.  Benactyime  hydrochloride  - BQr\^zi'ji\r\e  hydrochloride,  particularly  in  high  dosage, 
may  produce  dizziness,  thought-blocking,  a sense  of  depersonalization,  and  a subjective  feeling  of  muscle  relaxation,  as  well  as  anticholinergic  effects  such  as  blurred 
vision,  dryness  of  mouth,  or  failure  of  visual  accommodation.  Other  reported  side  effects  have  included  gastric  distress,  allergic  response,  ataxia,  and  euphoria. 
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When  you  recognize  depression  and  anxiety 
traceable  to  an  emotionally  charged  situation 
with  no  somatic  disorder 

-start  the  patient  on  ‘DeproV 

Typical  situations  in  which  ‘Deprol’  is  indicated: 

marital  or  other  family  problems  ■ death  of  a loved  one  ■ financial  worries  ■ 
fear  of  cancer,  heart  disease  or  other  life-threatening  illness  ■ pre- 
and  post-operative  apprehensions  ■ retirement  problems,  and  many  other 
stressful  situations  which  cause  the  patient  to  feel  a sense  of  loss, 
guilt  or  unworthiness 


Advantages  of  ‘Deprol’ 

1.  By  relieving  both  depression  and  anxiety,  ‘Deprol’  lifts  the  mood  of  the 
depressed  patient  without  the  agitation  and  "jitters”  that  often  accompany 
“energizer”  therapy  alone. 

2.  ‘Deprol’  restores  normal  sleep,  relaxes  physical  tensions,  and 
improves  appetite. 

3.  ‘Deprol’  acts  rapidly  — patients  often  respond  within  a week  or  two. 

4.  ‘Deprol’  is  relatively  nontoxic  and  free  of  side  effects. 

5.  When  depression  and  anxiety  accompany  physical  illness,  ‘Deprol’  is 
compatible  with  drugs  used  to  treat  these  organic  conditions. 


’ Deprol 

meprobamate  400  mg.  + benactyzine  hydrochloride  1 mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 

C0>3561 


Drowsiness  may  occur  and,  rarely,  ataxia,  usually  controlled  by  decreasing  the  dose.  Allergic  or  idiosyncratic  reactions  are  rare,  generally  developing  after 
one  to  four  doses  of  the  drug.  Mild  reactions  are  characterized  by  an  urticarial  or  erythematous,  maculopapular  rash.  Acute  nonthrombocytopenic  purpura  with  peripheral 
edema  and  fever,  transient  leukopenia,  and  a single  case  of  fatal  bullous  dermatitis  after  administration  of  meprobamate  and  prednisolone  have  been  reported.  More 
severe  and  very  rare  cases  of  hypersensitivity  may  produce  fever,  chills,  fainting  spells,  angioneurotic  edema,  bronchial  spasm,  hypotensive  crises  (1  fatal  case),  anuria, 
stomatitis,  proctitis,  and  anaphylaxis.  Treatment  should  be  symptomatic  and  the  drug  not  reinstituted.  Isolated  cases  of  agranulocytosis  and  thrombocytopenic  purpura,  and 
a single  fatal  instance  of  aplastic  anemia  have  been  reported,  but  only  when  other  drugs  known  to  elicit  these  conditions  were  given  concomitantly  Fast  EEC  activity  has 
been  reported,  usually  after  excessive  meprobamate  dosage.  Massive  overdosage  may  produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and  respiratory  collapse 
Dosage;  Usual  starting  dose,  one  tablet  three  or  four  times  daily.  May  be  increased  gradually  to  six  tablets  daily  and  reduced  gradually  to  maintenance  levels  upon  estab- 
lishment of  relief  Doses  above  six  tablets  daily  are  not  recommended  even  though  higher  doses  have  been  used  by  some  clinicians  to  control  depression  and  in  chronic 
psychotic  patients.  Supplied:  Light-pink,  scored  tablets,  each  containing  meprobamate  400  mg.  and  benactyzine  hydrochloride  1 mg.  Before  prescribing,  consult  package  circular 
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Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals;  and 
The  American  Psychiatric  Association 


Occupational  therapist  guides  patient 

in  newly  acquired  hobby  of  making  artificial  flowers. 
All  patients  at  Camelback  Hospital  are  encouraged  to  participate 
in  constructive  hobbies  as  another  integral  part  of  their 

rehabilitation  program,  according  to  doctor’s  instructions. 
Hobbies  may  be  pursued  outdoors  in  the  scenic  recreation 

area  or  in  the  special  hobby  workshop  in  the  hospital. 


5055  North  34th  Street 
AMherst  4-4111 
PHOENIX,  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 
A Non-Profit  Corporation 


Southwestern  General  Hospital 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 

A PRIVATELY-OWNED 
TAX-PAYING  INSTITUTION 

COTTON  AVENUE  AND  ERIE  STREET  • EL  PASO,  TEXAS 
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Coming  Meetings 


International  Society  for  Comprehensive  Medi- 
cine, Western  Regional  Meeting,  Mountain  Sha- 
dows Resort,  Scottsdale,  Arizona,  Jan.  8-10,  1965. 

Eighth  Annual  Cardiac  Symposium  of  the  Ari- 
zona Heart  Association,  Arizona  Biltmore  Hotel, 
Phoenix,  January  29  and  30,  1965. 

17th  Annual  Midwinter  Radiological  Confer- 
ence, Biltmore  Hotel,  Los  Angeles,  Jan.  30-31, 
1965. 

District  One,  Texas  Medical  Association,  Pecos, 
Texas,  Feb.  6,  with  Post-Graduate  Course,  Feb.  7, 
1965. 

19th  Annual  Symposium  on  Fundamental  Can- 
cer Research,  The  University  of  Texas  M.  D. 
Anderson  Hospital  and  Tumor  Institute,  Houston, 
March  4,  5,  6,  1965. 


23rd  Annual  Meeting,  U.S. -Mexico  Border 
Public  Health  Assoc.,  Los  Angeles,  April  26-29, 
1965. 

83rd  Annual  Meeting  of  the  New  Mexico  Medi- 
cal Society  and  12th  Biennial  Meeting  of  the 
Rocky  Mountain  Medical  Conference,  La  Fonda, 
Santa  Fe,  May  9-15,  1965. 

Eighth  Annual  Ruidoso  Summer  Clinic,  spon- 
sored by  the  New  Mexico  Chapter  of  American 
Academy  of  General  Practice,  Ruidoso,  N.  M., 
July  19-22,  1965.  Headquarters:  Chaparral  Motel. 

15th  Annual  Meeting  of  the  Southwest  Obste- 
trical and  Gynecological  Society,  Arizona  Inn, 
Tucson,  Oct.  28-30,  1965. 


310  Alameda  Road  N.E.  NAZARETH  HOSPITAL  Owned  and  Operated 

Albuquerque,  N.M.  871  14  Non-Profit  Organization  by  Dominican  Sisters 

Located  nine  miles  northeast  of  Albuquerque  at  the  foot  of  Sandia  Mountains,  for  treatment  and 
care  of  psychiatric  disorders  including  drug  addiction  and  alcoholism.  Modern  buildings.  All  accept- 
able therapies  available.  Occupational  and  Recreational  activities.  Limited  facilities  for  long-term 
patients. 
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epilepsy  can  undermine  self-reliance 


“A  therapeutic  ‘bull's-eye’  may  be  scored  with 
DILANTIN  [diphenylhydantoin]  even  for  a per- 
son with  long-standing  convulsions  previously 
unrelieved  by  phenobarbital."*  Such  efficacy 
can  make  a substantial  contribution  to  your 
epileptic  patient’s  rehabilitation... improve  his 
prospects  for  employment . . . foster  greater  self- 
reliance. 

Indications;  Grand  mal  epilepsy  and  certain  other 
convulsive  states.  Precautions:  Toxic  effects  are 
infrequent:  allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute  generalized 
morbilliform  eruptions  with  or  without  fever.  Rarely, 
dermatitis  goes  on  to  exfoliation  with  hepatitis,  and 
further  dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely  an  indica- 
tion for  stopping  dosage,  gingival  hypertrophy,  hir- 


sutism, and  excessive  motor  activity  are  occasion- 
ally encountered,  especially  in  children,  adoles- 
cents, and  young  adults.  During  initial  treatment, 
minor  side  effects  may  include  gastric  distress, 
nausea,  weight  loss,  transient  nervousness,  sleep- 
lessness, and  a feeling  of  unsteadiness.  All  usually 
subside  with  continued  use.  Megaloblastic  anemia, 
aplastic  anemia,  leukopenia,  granulocytopenia  and 
pancytopenia  have  been  reported.  Nystagmus  may 
develop.  Nystagmus  in  combination  with  diplopia 
and  ataxia  indicates  dosage  should  be  reduced. 
Adequate  examination  of  the  blood  is  advisable. 
DILANTIN  (diphenylhydantoin  sodium)  is  supplied 
in  several  forms  including  Kapseals®  containing 
0.1  Gm.  and  0.03  Gm. 


♦Lennox,  W.  G.:  Epilepsy  and  Re- 
lated Disorders,  Boston,  Little, 
Brown  and  Company,  1960,  vol. 


PARKE-DAVIS 


4326  4 PMKC.  DA WS  4 COMPANY. 


Dilantin 

(diphenylhydantoin) 


PARKE-DAVIS 


helps  to  restore  confidence 
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FROM  THE  DOCTOR^S  LOUHOE 


0 9 0 


Let’s  Plan  Ahead 


Sol  Heinemann,  M.D.,  El  Paso 


Most  physicians,  tied  to  the  treadmill  of  prac- 
tice, make  no  plans  for  the  future.  Their  usual 
routine  consists  of  the  practice  of  medicine  with  a 
few  golf  games  scattered  here  and  there.  All  too 
few  are  involved  in  the  civic  life  of  their  com- 
munity, and  are  infrequently  found  taking  an 
active  part  in  community  projects.  In  the  rat  race 
of  patient  demands  they  find  themselves  leading 
a fairly  circumscribed  existence.  In  addition  to 
golf,  there  is  hunting  and  fishing  when  available; 
a few  become  pilots  and  others  participate  in  some 
other  activity  that  can  be  sandwiched  into  a busy 
practice. 

What  of  the  day  when  the  physician  finds  him- 
self too  old  to  practice  effective  medicine.  Many, 
while  they  could  afford  to  retire,  having  nothing 
to  turn  to,  and  rather  than  vegetate  continue  to 
practice,  accepting  the  heartbreak  of  a slowly 
diminishing  practice,  and  a lower  rung  on  the 
ladder  of  medical  prominence  in  their  community. 
Others,  because  of  illness  such  as  coronary  heart 
disease,  cerebrovascular  accidents  and  other  chro- 
nic diseases,  find  they  are  unable  to  physically 
carry  on. 

What  are  the  possibilities  that  these  men  can 
turn  to?  In  a few  communities  that  are  large 
enough,  there  are  community  projects  that  can 
well  use  their  medical  knowledge  on  a part-time 
basis.  Also  present  in  some  of  the  larger  com- 
munities are  part-time  jobs  with  the  local  Public 
Health  Department,  and  a few  men  can  be  suc- 
cessful in  a part-time  practice  in  some  specialty. 


Few  of  the  men  that  we  are  talking  about  are 
acceptable  in  the  Veterans  Administration  or  with 
other  governmental  agencies.  This  leaves  us  won- 
dering what  the  future  will  hold,  should  we  find 
ourselves  in  a predicament  of  this  nature.  How 
can  we  plan  ahead  to  meet  a situation  like  this? 
Should  we  be  doing  something  now  in  case  our 
future  medical  practice  must  be  curtailed? 

Preparations  of  this  type  are  not  the  results  of 
a quick  decision,  a few  minutes  spent  with  a book, 
or  a change  to  a new  field  which  holds  no  interest 
for  the  one  involved.  A change  of  this  type  in  our 
daily  routine  involves  a long  period  of  study  and 
an  interest  which  is  either  present  or  acquired. 
Most  men  who  meet  a problem  of  this  nature 
have  spent  years  in  development  of  a field  that  is 
usually  a hobby,  that  they  have  worked  at  con- 
currently with  their  medical  practice.  How  does 
one  get  a hobby  like  this?  Many  times  it  depends 
on  the  interest  of  the  physician.  Let  me  point  out 
a few  that  could  pay  off. 

None  of  us  live  in  a barren  world,  no  matter 
what  area  of  the  country  we  live  in.  It  was  in- 
habited by  man  for  several  thousands  of  years  be- 
fore we  arrived.  The  archaeology  of  our  own  area 
is  both  a satisfying  study  and  could  lead  to  a new 
field  of  interest  that  would  prevent  vegetation  of 
the  mind  and  body  because  of  a forced  retirement. 
Many  doctors  have  become  interested  in  minerol- 
ogy  and  have  developed  a fascinating  hobby  col- 
lecting rocks,  polishing  them  or  studying  the  ge- 
ology of  their  home  areas.  We  have  many  retired 
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people  today  who  have  developed  a good  business 
in  this  field  once  they  were  unable  to  carry  on 
their  original  work. 

One  finds  among  physicians  many  Civil  War, 
Revolutionary  War  and  other  historical  buffs, 
but  one  need  not  go  so  far  afield.  The  history  of 
your  own  community,  county  and  state  makes  a 
fascinating  study  and  should  you  be  fortunate 
enough  to  be  able  to  acquire  historical  relics  of  the 
various  periods,  you  will  have  contributed  much 
to  your  local  community. 

I have  just  attempted  to  point  out  a few'  possi- 
bilities, realizing  that  the  more  active  and  stren- 
uous sports  such  as  golf,  hunting,  fishing,  water 
skiing,  etc.,  are  many  times  not  available  to  a 


physician  who  cannot  physically  carry  on  his 
active  practice  because  of  illness  or  age.  Most  of 
us  who  like  these  sports  have  already  learned  that 
they  are  wonderful  in  moderation,  but  after  a few 
weeks  their  interest  palls,  when  we  have  nothing 
else  to  turn  to.  While  they  are  physically  satis- 
fying, they  never  satisfy  the  minds  of  people  such 
as  physicians,  whose  minds  are  active  and  must 
be  kept  busy  to  prevent  their  own  deterioration. 
What  plans  have  you  made  for  the  future?  Will 
you  depend  on  the  Country  Club,  bridge  game 
and  refreshment  at  the  19th  hole,  or  will  you  be 
ready  with  an  interest  that  is  already  paying 
dividends  in  your  present  life? 

1900  N.  Oregon 


TMA  President  to  Speak 
At  District  One  Meeting 


Dr.  Max  E.  Johnson,  San  Antonio,  President  of 
the  Texas  Medical  Association,  will  be  the  lunch- 
eon speaker  at  the  annual  meeting  of  District  One 
of  the  Texas  Medical  Association  in  Pecos,  Texas, 
February  6 and  7,  1965. 

Speakers  at  the  meeting  will  include  Dr.  John 
M.  Verosky,  Dr.  George  W.  Iwen,  Dr.  Jean  Tur- 
ner Bowman,  and  Dr.  Dale  F.  Rector,  all  of  El 
Paso.  Program  for  a postgraduate  session  under 
the  direction  of  Dr.  J.  Leighton  Green  of  El  Paso 
for  February  7 is  to  be  announced.  Registration 
fee  will  be  $20. 

Dr.  Johnson  will  speak  at  the  luncheon  in  the 
Pecos  Country  Club,  where  the  meeting  will  be 
held. 

Officers  of  District  One  are  Dr.  George  A.  Hoff- 
man, Fort  Stockton,  President;  Dr.  Ira  A.  Bud- 
wig,  El  Paso,  President-Elect;  Dr.  William  R. 
Gaddis,  El  Paso,  Secretary-Treasurer;  Dr.  Mario 
Palafox,  El  Paso,  Secretary-Treasurer  Elect;  Dr. 
Russell  Holt,  El  Paso,  Councilor;  and  Dr.  John 
C.  Hundley,  Fort  Stockton,  Vice-Councilor.  Dr. 
Gaddis  is  program  chairman. 


The  complete  program  for  Feb.  6 is  as  follows: 


Noon 

Luncheon,  Dr.  Max  E.  Johnson, 
TMA  President,  Speaker 

2:00  - 2:30  p.m. 

Vector  Cardiography  in  Chil- 
dren, Dr.  John  M.  Verosky 

2:30  - 2:40 

Discussion 

2:40  - 3:10 

Esophagal  Lesions  Seen  in  a 
Community  Hospital 
Dr.  George  W.  Iwen 

3:10  - 3:20 

Discussion 

3:20  - 3:50 

Treatment  of  Metastatic  Carci- 
noma of  the  Breast 
Dr.  Jean  Turner  Bowman 

3:50-4:00 

Discussion 

4:00  - 4:30 

pH  and  pCOa 

Dr.  Dale  F.  Rector 

4:30  - 4:40 

Discussion 

4:50 

Business  meeting 

6:00 

Cocktail  Supper 
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Southwest  OB  and  Gyn  Meets 


SOUTHWEST  OB  AND  GYN  OFFICERS— New  officers  of  the  Southwest 
Obstetrical  and  Gynecological  Society,  which  held  its  14th  annual  meeting  in  El 
Paso,  October  28-31,  1964,  are  Dr.  Hermann  S.  Rhu,  Tucson,  President,  second 
from  right;  Dr.  Bernard  Hark,  La  Jolla,  California,  President-Elect,  right;  Dr. 
George  Fraser,  Tucson,  Vice-President,  left;  and  Dr.  Charles  T.  Franklin,  La  Mesa, 
California,  Secretary,  who  was  re-elected;  Dr.  Jesson  L.  Stowe,  El  Paso,  retiring 
President,  is  second  from  the  left.  Not  shown  is  Dr.  Francis  Rook,  San  Diego,  who 
was  re-elected  Treasurer.  The  1965  meeting  will  be  held  in  Tucson,  October  28-30, 
with  headquarters  at  the  Arizona  Inn. 


IN  GOOD  FORM  — Dr.  Ralph  A.  Reis,  second  from  right,  a perennial  parti- 
cipant in  the  Southwest  OB  and  Gyn  Society  riieeting,  and  who  is  Professor  of 
Obstetrics  and  Gynecology  at  Northwestern  University  and  Editor  of  Obstetrics  and 
Gynecology,  was  in  his  usual  good  form  at  the  Society’s  annual  meeting  in  El  Paso 
in  October.  Here  he  is  shown  with  Dr.  Edward  T.  Tyler,  right,  also  a speaker,  who 
has  The  Tyler  Clinic  in  Los  Angeles,  is  Co-Director  of  the  U.C.L.A.  Medical  Cen- 
ter Infertility  Clinic  and  who  was  a professional  television  writer  for  16  years  for  the 
Groucho  Marx  Show;  Dr.  Joseph  M.  Botte,  San  Diego,  left,  and  Dr.  Gray  E.  Car- 
penter, El  Paso,  convention  chairman. 
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SOUTHWESTERN  MEDICAL  OFFICERS — New  officers  of  the  Southwestern  Medical  Associa- 
tion, elected  at  the  46th  annual  meeting  in  Las  Vegas,  Nevada,  October  22-24,  1964,  are  Dr.  Clement 
C.  Boehler,  second  from  left,  El  Paso,  President;  Dr.  ^igmund  W.  Kosicki,  second  from  right,  Santa 
Fe,  Vice-President ; and  Dr.  Robert  F.  Boverie,  right,  El  Paso,  one  of  12  members  of  the  Executive 
Committee.  On  the  left  is  Dr.  Frank  A.  Shallenberger,  Jr.,  Tucson,  retiring  President.  Not  shown  is  Dr. 
Frank  A.  Rowe,  Albuquerque,  President-Elect. 


Dr.  C.  C.  Boehler  Elected 
President  of  Southwestern 
Medical  Association 


Dr.  Clement  C.  Boehler  of  El  Paso  was  elected 
President  of  the  Southwestern  Medical  Associa- 
tion at  the  organization’s  46th  annual  meeting  in 
Las  Vegas,  Nevada,  October  22-24,  1964. 

Other  new  officers  are  Dr.  Frank  A.  Rowe, 
Albuquerque,  President-Elect;  Dr.  Zigmund  W. 
Kosicki,  Santa  Fe,  Vice-President;  and  Dr.  Sol 
Heinemann,  El  Paso,  Secretary-Treasurer.  Dr. 
Frank  A.  Shallenberger,  Jr.,  Tucson,  was  the  re- 
tiring President. 

Members  of  the  Executive  Committee  are  the 
above  officers.  Dr.  Shallenberger,  Dr.  Robert  F. 
Boverie,  El  Paso,  Dr.  Louis  W.  Breck,  El  Paso, 
Dr.  John  S.  Carlson,  Phoenix,  Dr.  Charles  W. 


Carroll,  Las  Cruces,  New  Mexico,  Dr.  Homero 
Galindo,  Juarez,  Mexico,  Dr.  Frederico  Sotelo, 
Hermosillo,  Sonora,  Mexico,  and  Dr.  J.  Warner 
Webb,  Jr.,  Tucson. 

El  Paso  was  selected  as  site  for  the  1965  meet- 
ing. The  date  and  convention  headquarters  has 
not  yet  been  announced. 

Faculty  members  on  the  scientihc  agenda,  all 
from  the  School  of  Medicine  at  the  University 
of  California  at  the  San  Francisco  Medical  Cen- 
ter, were  Dr.  Robert  C.  Combs,  Dr.  James  S. 
Elliot,  Dr.  Leon  Goldman,  Dr.  Frank  A.  Gotch, 
Dr.  Felix  O.  Kolb,  Chauncey  D.  Leake,  Ph.D., 
and  Dr.  Mary  B.  Olney. 
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SOUTHWESTERN  SPEAKERS — Among  speakers  at  the  46th  annual  meeting  of  the  Southwestern 
Medical  Association  in  Las  Vegas,  Nevada,  recently  were,  left  to  right.  Dr.  Robert  C.  Combs,  Dr.  Leon 
Goldman,  Dr.  James  S.  Elliot,  and  Dr.  Felix  O.  Kolb,  all  from  the  School  of  Medicine,  University  of 
California,  San  Francisco  Medical  Center. 


An  honored  guest  at 
^ the  meeting  was  Dr. 
‘-r  Paul  Austin,  76,  of 
Lordsburg,  N.  M.,  who 
was  present  at  the  or- 
ganizational meeting  of 
the  Southwestern  Med- 
ical  Association  in  1914 
jity  in  El  Paso,  where  Dr. 
Austin  practiced  medi- 
cine from  1914  to  1917. 
Dr.  Austin  later  moved 
to  Lordsburg  and  then 
to  Morenci,  Arizona. 

Dr.  Paul  Austin  pjg  ^ former  Presi- 
dent of  the  Arizona  Medical  Association. 

Dr.  Boehler  received  his  B.S.  from  Creighton 
College  and  his  M.D.  from  the  Creighton  Univer- 
sity School  of  Medicine  in  Omaha.  He  interned 
in  Mercy  Hospital  in  Chicago  and  took  his  resi- 
dency in  the  Lewis  Memorial  Maternity  Hospital 
in  Chicago.  He  began  the  private  practice  of  medi- 
cine in  Chicago  in  1936  in  his  specialty  of  Ob- 
stetrics and  Gynecology  and  remained  there  until 
1944,  when  he  entered  the  Navy.  During  this 


period  in  Chicago  he  was  Clinical  Associate  in 
the  Department  of  Obstetrics  and  Gynecology  at 
the  Loyola  University  School  of  Medicine,  Asso- 
ciate Gynecologist  at  Cook  County  Hospital,  and 
Attending  Gynecologist  in  the  Cook  County  Tu- 
mor Clinic. 

He  came  to  El  Paso  in  1946  and  in  1953  Dr.  H. 
W.  Demarest  became  associated  with  him.  Dr. 
Boehler  is  a Diplomate  of  the  American  Board 
of  Obstetrics  and  Gynecology,  a Fellow  of  the 
American  College  of  Surgeons  and  also  the  Ameri- 
can College  of  Obstetrics  and  Gynecology,  Vice- 
President  of  the  El  Paso  — New  Mexico  Chapter 
of  the  American  College  of  Surgeons,  and  a mem- 
ber of  the  Central  Association  of  Obstetrics  and 
Gynecology.  He  is  a charter  member  of  the  Ameri- 
can College  of  Obstetrics  and  Gynecology’. 

He  has  been  President  and  District  Governor 
of  the  Serra  Club  and  is  a former  Director  of 
the  Child  Guidance  Clinic  in  El  Paso.  He  and  his 
wife  are  members  of  the  St.  Joseph  Catholic 
Church.  They  have  five  daughters  and  three 
sons  and  reside  at  3015  Silver  Avenue  in  El  Paso. 
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Future  of  the  Diabetic  Child* 


Mar'i'  B.  Olnev,  M.D.,**  San  Francisco 


The  future  of  the  child  having  diabetes  should 
not  be  entrusted  to  hopes  for  cures  but  rather  to 
the  benefits  of  coping  with  the  present  situation. 
Fixing  sights  only  on  the  future  encourages  non- 
acceptance  of  a relentless  metabolic  problem.  In 
non-acceptance  the  problem  rules  the  individual. 
Learning  to  manage  the  routines  of  care  today 
encourages  acceptance  of  the  metabolic  problem. 
In  accejrtance  the  individual  rules  the  problem. 

To  promote  acceptance  of  diabetes,  good  teach- 
ing must  be  done.  In  teaching  sessions  both  par- 
ents and  the  child  should  be  included.  Acceptance 
of  the  need  for  in.sulin  can  be  indicated  by  simple 
diagrams  showing  a concept  of  the  difference  be- 
tween diabetes  in  the  adult  and  in  the  child. 

If  in  the  adult  the  pancreas  is  represented  as 
having  units  of  cells  producing  insulin  for  specific 
numbers  of  jjounds  of  weight,  it  would  follow  that 
weight  gain  in  excess  of  the  amount  of  insulin 
produced  would  result  in  clinical  diabetes  and 
that  weight  loss  would  result  in  reversal  of  this 
situation.  Belief  that  this  is  a cure  of  diabetes  is  a 
fallacy.  This  is  a return  to  food  intake  which  can 
be  metabolized  by  the  quantity  of  insulin  pro- 
duced. It  has  no  practical  application  to  the  de- 
veloping child  who  outgrows  his  insulin  supply  at 
25  pounds,  and  could  be  kept  nondiabetic  only  by 
keeping  his  weight  under  25  pounds.  Exogenous 
insulin  is  required  for  whatever  weight  gain  is 
desired  beyond  what  his  endogenous  insulin  pro- 
duction can  supply. 

If  in  the  adult  the  pancreas  is  represented  as 
having  a shell  around  it  indicating  an  antagon- 
istic substance  which  will  not  allow  adequate  in- 
sulin out  of  the  pancreas,  use  of  any  material 


*Prcsented  at  Southwestern  Medical  Association  Meeting,  Las 
Vegas,  Nevada,  October  24,  1964. 

**Department  of  Pediatrics,  Univu-sity  of  California  Medical  Cen- 
ter, San  Francisco. 


w’hich  will  deal  with  the  antagonistic  substance 
will  make  insulin  available.  This  has  no  practical 
application  to  the  developing  child  who  has  out- 
grown his  insulin  supply — there  are  no  present 
known  antagonists  to  be  dealt  with. 

If  in  the  adult  the  pancreas  sustains  injury 
through  trauma  to  the  abdomen,  through  obstruc- 
tive involvement  of  the  pancreatic  duct,  or  through 
viral  damage  to  the  beta  cells  of  the  pancreas,  the 
insulin  deficit  must  be  made  up  by  the  adminis- 
tration of  insulin.  In  the  adult  the  dosage  of  insu- 
lin is  relatively  small  because  it  is  not  needed  to 
metabolize  food  for  growth  and  development.  In 
the  child  the  dosage  is  relatively  large  because  of 
the  need  to  metabolize  food  for  growth  and  de- 
velopment. The  increase  in  dosage  over  the  first 
few  years  of  diabetes  does  not  represent  a more 
severe  diabetes  but  rather  an  increase  in  body  bulk 
to  be  supported. 

Diagram  I. 

TYPES  OF  DIABETES  MELLITUS 


000 

Obesity  type 

000 

“Antibody”  type 

tolbutamide 

000 
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chlorpropamide 

phenformin 

000 

Injury  type 

000 

Hemorrhage 
Infection 
CNS  damage 

0 

Deficiency  type 
Growth  spurts 

For  lay  persons  the  comprehension  of  blood 
sugar  curves  following  a meal  generally  is  difficult. 
It  seems  easier  to  understand  the  sugar  spill  into 
the  urine  at  various  blood  sugar  levels.  The  use  of 
Benedict’s  Solution  for  testing  sugar  spill  is  pre- 
ferred where  participation  of  the  child  in  testing 
is  desired.  The  color  range  for  testing  is  easily 
interpreted.  The  use  of  Clinitest  tablets  (dried 
Benedict’s  Solution)  has  advantages  and  limita- 
tions. The  travel  kit  is  very  useful,  the  recording 
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book  is  excellent  for  surveying  control,  and  the 
testing  may  be  done  conveniently  anywhere.  The 
corrosiveness  of  tablets  that  may  be  swallowed 
by  small  children,  the  deterioration  of  tablets  in 
oxygen,  the  difficult  color  range  for  children  to 
distinguish  and  the  reversion  of  the  test  to  nega- 
tive after  complete  reduction  are  disadvantages  of 
the  method.  Enzyme  tapes  or  sticks  are  not  com- 
parably quantitative  to  the  tests  mentioned  and 
their  use  should  be  limited  to  rough  screening  of 
specimens  to  detect  undiagnosed  diabetes  or  to 
select  which  tests  should  have  definitive  testing. 

Diagram  II. 

CORRELATION  OF  BLOOD  & URINE 
SUGAR  SUGAR 
Benedict’s  Clinitest 
Solution 
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besieged  with  free  and  all  too  frequently  erron- 
eous advice  it  is  necessary  to  inform  them  of  the 
types  of  insulin  available  and  the  suitability  of 
each  for  treatment.  When  only  Iletin  insulin 
(1921)  was  available  it  had  to  be  given  before 
each  meal  and  at  midnight.  Protamine  insulin 
(1937)  alone  worked  too  slowly  to  utilize  meals 
for  the  growing  child.  Wide  distribution  of  five 
to  seven  small  meals  to  improve  utilization  proves 
to  be  a nuisance.  Insulins  slower  acting  than  Iletin 
(regular  or  crystalline)  and  faster  than  protamine, 
known  as  intermediate  insulins,  still  are  too  slow 
for  optimal  utilization  of  meals  in  children.  Insu- 
lins available  as  they  have  been  from  sheep,  beef 
and  pork  are  allergenic  to  varying  degrees  and 
the  future  promises  synthetic  insulin  and  modifi- 
cations of  it  that  probably  will  have  distinct  ad- 
vantages. Instruction  in  the  use  of  insulin  should 
cover  other  points — the  need  for  wide  shifting  of 
injection  sites,  the  use  of  sufficiently  long  needles 


(#26,  Ya"),  the  use  of  a long  barrel  syringe  for 
accurate  measurement,  insulin  only  in  the  unitage 
in  which  the  syringe  is  calibrated,  no  refrigeration 
of  insulin  once  a bottle  is  used  lest  the  daily  tem- 
perature changes  “break”  the  colloidal  suspension. 
Disposable  syringes  and  needles  are  a great  con- 
venience for  travel. 


Diagram  III. 
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Diet  for  the  diabetic  should  be  taught  as  a 
privilege  of  having  adequate  building  material  for 
growth  and  development,  not  as  deprivation  of 
dietary  indiscretions.  The  families  accepting  the 
diabetic  diet  best  are  those  not  addicted  to  the 
American  sophistry  and  proof-of-affluence  calling 
for  dessert  at  every  meal.  The  higher  the  diet  is  in 
carbohydrate,  the  greater  is  the  cost  in  insulin  of 
the  diet.  That  diet  which  appropriately  meets 
pediatric  standards  for  growth  and  development 
has  sufficient  protein  for  growth  and  development, 
an  equal  number  of  grams  of  fat  and  twice  the 
number  of  grams  of  carbohydrate.  With  the  use 
of  available  exchanges  or  with  training  in  food 
substitutions  and  imagination  the  diabetic  diet  can 
be  made  most  attractive.  The  diet  which  is  low  in 
carbohydrate  is  unduly  expensive  and  monotonous 
because  of  the  limited  variety  in  protein. 

Diabetics  who  have  experienced  acidosis  with 
infections  frequently  are  in  fear  of  needing  hos- 
pitalization. To  allay  this  fear  and  to  safely  treat 
infections  in  the  home,  knowledge  of  use  of  the 
juice  equivalent  is  important.  When  the  diabetic 
has  acetone  he  routinely  is  given  juice  equivalent 
in  place  of  his  meal.  The  day’s  insulin  dosage  is 


Diagram  IV. 
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converted  into  regular  insulin  and  one-third  is 
given  before  each  juice  equivalent  meal.  The  juice 
equivalent  is  divided  into  five  portions  given  at 
20  to  30  minute  intervals.  If  acetone  disappears 
after  a breakfast  juice  equivalent  a regular  menu 
lunch  may  be  given  preceded  by  one-third  of  the 
insulin  for  the  day.  The  remaining  third  of  the 
insulin  is  given  before  dinner  which  may  be  juice 
or  a regular  menu  dinner. 

Diagram  V. 


JUICE  EQUIVALENT 
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The  physician  tries  to  teach  a positive  philoso- 
phy appealing  to  the  parents  not  to  assume  the 
role  of  martyrs  or  moralists  or  exhibitionists  be- 
cause of  having  a diabetic  child.  They  should 
show  no  pity  and  should  insist  that  ability  and 
not  disability  counts.  For  some  families  maudlin 
sympathy  prevails  and  it  becomes  necessary  for 
an  outside-the-family  agency  to  offer  assistance. 


Diagram  VI. 
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In  a camp  for  diabetic  children  diabetes  be- 
comes the  least  common  denominator  and  no  one 
can  trade  on  it  effectively.  There  a child  may  see 
an  insulin  reaction  and  learn  from  it  what  he 
wants  to  prevent  in  himself.  The  diabetic  has  no 
memory  of  his  own  reactions  and  cannot  learn 
from  them.  His  purported  memory  of  reactions  is 
an  accounting  given  by  his  frightened  parents  of 
the  impact  of  a reaction  on  them.  The  diabetic 
has  ample  opportunity  in  the  camp  situation  to 
learn  the  variations  in  insulin  types  and  dosages, 
the  meaning  of  urine  testing,  the  potentialities  of 
diet  variation.  He  learns  what  a diabetic  can  be 
allowed  to  do.  Most  important  is  the  opportunity 
to  measure  himself  against  his  diabetic  peers  — 
does  he  have  as  much  skill  or  leadership  or  per- 
sonality or  endurance?  If  he  doesn’t  have,  what 
are  the  steps  to  measure  up?  The  yardstick  is  in 
the  camp  for  the  diabetic  child.  In  a camp  for  the 
nondiabetic  the  diabetic  tries  constantly  to  deny 
his  diabetes  and  frequently  eats  his  heart  out  be- 
cause he  isn’t  like  the  other  campers. 

The  future  of  the  diabetic  cannot  be  influenced 
favorably  by  standing  on  the  sidelines  wishing. 
The  very  best  qualified  research  teams  are  hard 
at  work  on  the  basic  problems  involved  in  solving 
diabetic  problems.  The  role  of  the  physician  and 
parent  is  to  deliver  the  diabetic  child  to  the  future 
in  the  best  possible  physiological  and  psychological 
state  to  take  advantage  of  what  the  future  holds, 
to  educate  the  family  in  the  best  possible  dietary 
practices,  to  forestall  other  cases  of  diabetes  in 
the  family,  to  train  the  diabetic  to  merit  accep- 
tance in  society  and  to  train  society  to  accept  the 
diabetic. 


Footnote:  This  brief  presentation  skips  lightly  over  many  con- 
siderations in  the  care  of  the  juvenile  diabetic.  It  is  intended  as 
an  introduction  to  care  and  is  not  conclusive  in  any  area  it  touches 
— time  and  space  forbid. 
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PKU  ( Phenylketonuria ) 


Laurance  N.  Nickey,  M.D.,  El  Paso 


It  is  known  that  there  are  at  least  four  abnor- 
malities of  metabolism:  Galactosemia,  Hepatolen- 
ticular Degeneration,  Maple  Syrup  Urine  Disease, 
and  Phenylketonuria,  which  are  associated  with 
mental  or  neurological  defects  and  are  aided  by 
dietotherapy.  In  the  first,  improvement  follows 
the  reduction  of  dietary  galactose  early  in  life; 
in  the  second,  removal  of  copper  from  the  body 
affords  some  benefit.  In  the  third,  however,  there 
has  been  no  effective  treatment  until  recently. 
The  fourth.  Phenylketonuria,  will  be  our  topic  of 
discussion. 

History 

The  Norwegian  biochemist.  Foiling,  first  de- 
scribed Phenylketonuria  in  1934.  He  isolated  and 
crystallized  phenylpyruvic  acid  from  the  strikingly 
musty  malodorous  urines  of  two  mentally  defec- 
tive siblings.  Later  he  reported  10  similar  patients, 
four  males  and  six  females,  noting  the  lack  of 
clearcut  physical  characteristics,  a tendency  to- 
ward dermatosis,  muscular  rigidity,  and  an  ape- 
like or  pithecoid  posture.  Since  phenylpyruvic 
acid  was  not  found  in  the  urine  of  normal  persons, 
he  related  its  presence  to  the  mental  retardation 
and  named  the  disease  “Imbecillitas  Phenylpyru- 
vica.”  Confirmation  of  this  disorder  was  soon 
presented  by  Penrose  reporting  from  England  who 
provided  the  first  pedigree  of  a case  of  Phenylke- 
tonuria which  demonstrated  the  mode  of  inheri- 
tance of  the  condition,  and  a single  recessive  gene 
was  held  to  be  the  cause.  Not  only  was  it  noted 
that  the  gene  caused  amentia  when  present  in 
homozygous  form,  but  that  the  heterozygote  or 
carrier  showed  a marked  tendency  to  develop  in- 
sanity in  the  involutionary  period  of  life. 

Cases  were  identified  in  other  European  coun- 
tries and  America,  and  by  1954  Jervis  found  513 
recorded  cases  in  the  literature.  Excellent  reviews 
on  the  subject  have  been  undertaken  by  Jervis, 


Cowie,  Penrose,  and  recently  Kleinman. 

It  has  been  well  demonstrated  that  a simple 
test  utilizing  about  five  cc’s  of  freshly  voided 
urine,  acidified  with  dilute  sulfuric  acid  to  which 
a few  drops  of  five  per  cent  ferric  chloride  are 
added,  is  relatively  diagnostic,  with  few  limitations, 
if  phenylpyruvic  acid  is  present,  producing  an 
immediate  blue-green  color.  Cawte  has  suggested 
that  this  test  be  applied  to  any  infant  or  child  in 
whom  there  is  reason  to  suspect  mental  retarda- 
tion. At  the  present  time  it  is  advocated  that  test- 
ing for  PKU  be  made  just  as  much  a part  of 
“well  infant  care”  and  as  routine  as  immuniza- 
tions. 

Detection  can  be  done  either  in  the  hospital  or 
in  the  doctor’s  office.  The  tests  are  simple  and 
have  a high  degree  of  specificity.  Two  (ferric 
chloride,  dip-stick)  require  a diaper  wet  with 
urine;  the  third  (Guthrie  inhibition  assay  test) 
requires  a drop  of  blood  taken  after  the  baby  has 
been  fed  for  several  days.  A drop  of  10  per  cent 
ferric  chloride  placed  on  the  wet  diaper  will  turn 
dark  blue-green  if  there  is  an  abnormal  amount 
of  phenylketones  present  in  the  urine;  the  dip- 
stick (Phenistix,  Ames  Co.)  also  has  a pronounced 
color  change.  Both  of  these  should  be  performed 
at  three  and-  six  weeks  of  age,  as  some  infants  take 
longer  than  others  to  arrive  at  significant  blood 
levels  of  phenylalanine  metabolites,  which  then 
spill  into  the  urine. 

Incidence 

It  is  generally  estimated  that  after  taking  the 
population  as  a whole  the  accepted  incidence  is 
between  one  in  25,000  to  40,000.  However,  recent 
surveys  indicate  a higher  incidence.  Many  investi- 
gators have  studied  the  frequency  of  phenylke- 
tonuria in  institutions  for  the  mentally  defective. 
It  ranges  from  a low  of  0.06  per  cent  in  Switzer- 
land to  2.71  per  cent  in  an  English  study.  A fre- 
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quent  figure  used  is  four  per  100,000.  This  places 
the  frequency  of  the  heterozygous  carrier  at  one 
in  80;  approximately  1.26  per  cent  of  the  total 
population  carries  the  gene.  By  the  most  conser- 
v'ative  estimation  of  two  per  100,000,  this  would 
make  the  number  of  phenylketonuric  patients  in 
the  United  States  about  3,200.  The  public  institu- 
tions for  mental  defectives  and  epileptics  have  a 
population  of  approximately  130,000,  and  assum- 
ing by  generous  estimation  that  approximately 
one  per  cent  of  these  patients  are  phenylketonuric, 
then  there  are  1,300  in  the  institutions  and  1,900 
elsewhere.  Another  estimate  is  that  of  7,500  pres- 
ently (September — 1964)  in  mental  hospitals. 
The  size  of  this  latter  group  suggests  that  many 
patients  may  be  among  the  unexamined,  less  re- 
tarded, the  psychotic  or  the  normal  population. 

Although  there  seems  to  be  a decided  tendency 
for  Phenylketonuria  to  occur  in  the  Aryan  race, 
there  have  been  at  least  two  cases  in  patients  of 
Jewish  ancestry  and  one  case  in  a Negro. 

Inheritance  and  Genetics 

Few  human  diseases  are  so  uniformly  mani- 
fested and  precisely  identifiable  as  Phenylketo- 
nuria. Because  of  this,  its  incidence  can  readily 
be  shown  to  conform  to  the  Mendelian  laws  of 
inheritance  and  a high  degree  of  certainty  resides 
in  the  statement  about  its  genetic  distribution. 
The  mode  of  inheritance  of  Phenylketonuria  has 
been  deduced  from  the  histories  of  families  in 
which  these  cases  occur  in  so  complete  and  satis- 
factory a manner  that  only  the  conclusions  need 
be  given.  The  ratio  between  males  and  females 
is  approximately  equal. 

Phenylketonuria  is  a recessive  condition,  trans- 
mitted by  a single  autosomal  gene.  It  occurs  in 
each  sex  with  equal  frequency,  since  the  gene  is 
not  located  on  the  sex  chromosomes.  The  main 
features  of  the  disease  are  the  result  of  one  gene 
and  are  not  the  composite  result  of  several  genes. 
The  single  responsible  gene  must  be  very  similar 
or  identical  in  different  families  because  of  the 
uniformity  of  the  disease  picture.  The  disease  oc- 
curs only  in  persons  who  receive  two  of  the  ab- 
normal genes,  one  from  each  parent.  When  this 
happens  the  disease  invariably  develops.  The  ab- 
sence of  an  analogous  milder  disease  in  the  heter- 
ozygote, who  carries  only  one  abnormal  gene,  is 
well  established.  The  typical  inheritance  of 
Phenylketonuria  is,  therefore,  from  two  appar- 
ently normal  parents.  One  in  four  of  their  chil- 
dren, on  the  average,  will  have  Phenylketonuria, 


one  will  be  normal,  and  two  apparently  normal 
heterozygotes. 

The  distribution  of  the  gene  in  an  average  fam- 
ily has  been  determined  by  statistical  methods 
based  on  the  distribution  of  phenylketonurics  in 
known  families.  The  single  gene  can  now  also  be 
identified  directly  by  a chemical  test  which  dis- 
tinguishes the  heterozygotes  and  with  this  method 
statements  can  be  made  about  persons  instead  of 
populations,  but  the  facts  cited  will  not  be  altered. 
Instead  of  one  in  four,  none  or  more  than  four 
phenylketonuric  children  may  be  produced  by  a 
given  family,  since  the  lottery  of  genes  at  each 
fertilization  is  an  independent  event,  not  unlike 
the  tossing  of  a coin.  Only  in  the  aggregate,  in- 
cluding those  families  with  none  affected,  will  the 
ratio  of  affected  to  normal  children  approach 
one  in  four. 

Considerable  interest  is  attached  to  the  ques- 
tion of  whether  or  not  the  heterozygotes  for 
Phenylketonuria  are  quite  normal.  A possible  in- 
creased susceptibility  to  involutional  psychosis  in 
later  life  was  mentioned  by  Foiling  and  supported 
by  Penrose.  Data  on  large  series  of  families  show 
that  this  is  not  unusual,  but  few  heterozygotes 
have  been  definitely  identified  and  fewer  still  have 
been,  seen  when  they  could  manifest  a disease  of 
old  age.  There  are  about  100  unidentified  heter- 
ozygotes for  every  heterozygote  known  through  his 
phenylketonuric  offspring.  The  calculated  fre- 
quency of  heterozygotes  in  the  population  (two 
times  the  square  root  of  the  incidence)  is  some- 
what more  than  one  per  100  people,  or  about  the 
same  frequency  as  mental  illness  in  general.  The 
presence  of  any  diathesis  in  such  a sizable  fraction 
of  the  population  could  be  missed  in  the  few 
known  parents  and  still  might  account  for  con- 
siderable morbidity. 

Phenylalanine  tolerance  test  done  by  Hsia  and 
Driscoll  show  that  parents  of  proved  phenylke- 
tonuric patients  have  lower  capacities  for  meta- 
bolizing phenylalanine  than  do  normal  people,  and 
that  these  tests  can  detect  heterozygous  carriers  of 
Phenylketonuria. 

Clinical  Signs  and  Symptoms 

In  a total  of  47  cases  of  Phenylketonuria  in 
which  Intelligent  Quotient  testing  was  carried 
out,  it  was  found  that  314  patients  were  of  low 
grade  intelligence  and  164  patients  were  of  either 
middle  or  moderate  grade  intelligence. 

Reporting  in  the  AMA  Journal  of  Diseases  of 
Childhood,  Hsia  and  Knox  presented  the  case  of 
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a 13-year-old  phenylketonuric  girl  with  border- 
line to  dull  normal  intelligence.  She  had  an  18- 
year-old  institutionalized  phenylketonuric  sister 
whose  I.Q.  was  estimated  at  four,  but  the  patient’s 
I.Q.  was  determined  at  between  69  and  78.  There 
have  been  quite  a few  other  case  reports  of 
phenylketonuric  patients  with  near  normal  or  low 
normal  intelligence,  and  the  existence  of  cases  in 
this  intelligence  range  suggests  the  need  for  great 
caution  in  evaluation  of  the  effects  of  diets  low  in 
phenylalanine  or  other  experimental  treatment  of 
the  disease,  which  will  be  discussed  later. 

Sex 

The  distribution  between  male  and  female  is 
approximately  equal  in  any  large  series. 

Developmental  History 

In  an  article  by  Paine,  he  states  that  in  the  un- 
treated patient  the  mean  age  of  sitting  alone  is 
between  12  and  15  months,  of  walking  about  two 
and  one-half  years,  and  of  talking  between  three 
and  four  years.  About  54  per  cent  of  the  patients 
with  low  grade  mental  deficiency  walk,  but  only 
eight  per  cent  talk,  and  their  speech  is  usually 
confined  to  single  words. 

Eczema 

Approximately  20  to  25  per  cent  of  the  patients 
have  a history  of  eczema,  there  being  a higher 
incidence  found  in  the  low  grade  defectives. 

Seizures 

A history  of  convulsions  occurs  in  about  25 
per  cent  of  all  cases  and  it  is  again  interesting 
that  the  incidence  is  higher  in  the  low  grade  de- 
fectives. In  Paine’s  series  he  reported  that  79  per 
cent  of  the  patients  tested  had  abnormalities  pres- 
ent in  the  electroencephalogram. 

Physical  Characteristics 

In  so  far  as  height  and  weight  are  recorded 
there  is  no  significant  difference  between  the 
phenylketonuric  mental  defective  and  other  mental 
defectives. 

The  majority  of  the  patients  have  blue  eyes  and 
blond  hair,  and  there  seems  to  be  no  significant 
difference  between  patients  of  mild  and  severe 
mental  deficiency.  The  relative  blondness  of  the 
patients  is  usually  believed  due  to  impairment  of 
tyrosine  metabolism  (as  a precursor  of  melanin). 

Neurologic  Manifestations 

In  order  of  frequency  the  neurologic  signs  and 
symptoms  are  hand  posturing  (aimless  move- 
ments, tic-like  motions,  etc. ) , hyperreflexia,  micro- 
cephaly, tremor  of  the  hands,  severe  temper  tan- 
trums and  numerous  other  lesser  manifestations. 


Metabolic  Error 

According  to  most  observers  in  the  field  of  hu- 
man nutrition,  phenylalanine  is  considered  to  be 
an  essential  amino  acid.  In  1955  Rose  et.  al. 
showed  that  the  daily  requirement  of  healthy  male 
adults  was  between  0.8  and  1.1  grams  per  day. 
Twice  the  highest  value,  i.e.,  2.2  grams  per  day, 
was  considered  to  be  safe  when  L-phenylalanine 
was  used.  D-phenylalanine  is  incapable  of  replac- 
ing a sufficient  quantity  of  L-phenylalanine  to 
meet  the  minimal  requirements  of  man.  On  the 
contrary,  DL-phenylalanine,  when  included  in  the 
food  at  a level  equal  to  or  slightly  in  excess  of  an 
individual’s  minimal  L-phenylalanine  requirement, 
appears  to  be  almost  as  effective  as  the  L-isomere. 
S.  E.  Snyderman  et.  al.  subsequently  determined 
that  infants  require  approximately  99  mgm.  per 
Kilogram  per  day  of  phenylalanine.  A deficiency 
of  phenylalanine  was  associated  with  failure  to 
gain  weight,  impaired  nitrogen  balance  due  pri- 
marily to  increased  azotemia  and  hypoglobu- 
linemia.  An  increase  in  free  amino  acid  excretion 
in  the  urine  was  also  observed.  The  excretion  pat- 
tern of  free  amino  acids  in  the  urine  showed  a 
striking  decrease  in  phenylalanine  itself  and  cer- 
tain other  consistent  changes,  notably  an  increased 
histidinuria. 

In  1934  Foiling  demonstrated  the  excessive  ex- 
cretion of  phenylpyruvate  in  the  urine  and  subse- 
quently Jer\’is  identified  the  metabolic  abnormal- 
ity as  an  inability  to  oxidize  phenylalanine  to 
tyrosine. 

It  is  considered  that  Phenylketonuria  originates 
in  the  malfunctioning  of  a structurally  altered 
enzyme  protein,  and  that  all  the  signs  and  symp- 
toms can  be  explained  by  this  hereditary  molecu- 
lar abnormality.  There  is  direct  evidence  for  the 
primary  malfunctioning  of  one  enzyme  and  only 
one  in  phenylketonuria.  This  enzyme  is  termed 
phenylalanine  hydroxylase  which  Mitoma  has 
shown  to  consist  of  two  fractions,  one  of  which 
is  present  only  in  the  liver  and  the  other  is  in 
almost  all  tissues  including  the  brain.  Patients 
with  Phenylketonuria  are  essentially  devoid  of 
phenylalanine  hydroxylase.  Since  the  conversion 
of  phenylalanine  to  tyrosine  is  thought  to  take 
place  only  in  the  liver  and  Fraction  I is  found 
exclusively  in  this  organ,  the  conclusion  is  that 
this  enzyme,  primarily  concerned  w4th  the  hy- 
droxylation  reaction,  seems  justifiable.  Fraction 
II  which  is  found  in  many  tissues  may  then  be 
looked  upon  as  an  enzyme  concerned  with  an 
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auxiliary  action,  the  nature  of  which  is  still  not 
entirely  understood. 

The  major  abnormal  metabolites,  phenylalanine 
and  its  derivatives,  are  produced  by  the  overflow 
of  large  amounts  of  phenylalanine  through  reac- 
tions normally  carrying  only  small  amounts.  The 
combined  leakages  are  sufficient  to  reestablish  a 
steady  state  in  the  face  of  the  dietary  intake  only 
at  extremely  high  blood  levels  of  phenylalanine. 
At  these  levels  the  renal  reabsorptive  capacity  is 
overwhelmed  and  a significant  amount  is  lost  in 
the  urine;  however,  there  is  no  specific  renal  im- 
pairment. Phenylpyruvate  is  first  formed  in  part 
by  the  transamination  and  also  by  the  action  of 
L-amino  acid  oxidase.  Part  of  the  phenylpyruvate 
is  reduced  to  phenyllactate,  a reaction  catalyzed 
by  DPN  lactic  dehydrogenase.  Another  portion 
is  oxidatively  decarboxylated  to  phenylacetate. 
The  particular  enzymes  which  do  this  to  aromatic 
alpha  keto  acids  are  not  yet  known. 

Several  aromatic  compounds  are  found  in  ab- 
normal amounts  in  Phenylketonuria,  the  major 
ones  of  which  are  L-phenylalanine  and  its  pyru- 
vate-lacetate-acetate  and  -acetylglutamine  deriva- 
tives. The  body  fluids  contain  a high  concentra- 
tion of  phenylalanine  (20  to  60  mgin  per  cent  in 
the  plasma),  but  there  is  less  of  the  remaining 
compounds,  which  are  more  rapidly  cleared  by 
the  kidneys.  The  renal  threshold  for  phenylalanine 
is  approximately  15  mgm  per  cent  and  the  nor- 
mal phenylalanine  blood  level  is  1 .3  to  four  mgm 
per  cent. 

Treatment 

In  1951,  Woolf  and  Vulliamy  suggested  that  if 
the  amount  of  phenylalanine  and  its  metabolites 
could  be  reduced,  perhaps  normal  cerebral  func- 
tion might  result.  Whether  or  not  this  would  bring 
recovery  would  probably  depend  upon  the  length 
of  time  the  brain  had  been  exposed  to  the  damag- 
ing effects  of  the  substance.  They  proposed  two 
possible  methods  of  achieving  such  a reduction: 
restriction  of  phenylalanine  in  the  diet  to  the  basic 
minimum  early  in  life;  and  increasing  the  rate  of 
excretion  of  the  amino  acid  by  administration  of 
a substance  to  competitively  reduce  tubular  reab- 
sorption. 

Since  all  dietary  proteins  contain  approximately 
the  same  amounts  of  phenylalanine,  a suitable 
diet  can  be  arranged  only  by  furnishing  the  bulk 
of  the  nitrogen  in  the  form  of  a mixture  of  amino 
acids.  This  could  be  done  by  mixing  pure  amino 
acids,  but  at  a cost  that  would  prohibit  any  long 
term  treatment.  However,  protein  hydrolysates 


have  been  commercially  available  for  at  least  10 
years,  and  it  has  long  been  known  that  phenyl- 
alanine, tyrosine,  and  tryptophan  can  be  removed 
from  the  hydrolysate  by  passing  it  through  a col- 
umn of  charcoal.  If  tyrosine  and  tryptophan  are 
then  replaced  in  the  mixture,  the  result  is  a 
phenylalanine-free  protein  hydrolysate. 

In  1954  Bickel  and  co-workers  reporting  from 
England  prepared  such  a diet  and  it  was  fed  to  a 
two-year-old  female  phenylketonuric.  A rapid  fall 
in  the  level  of  phenylalanine  in  the  blood  occurred 
and  the  excretion  of  phenylalanine  and  its  deriva- 
tives in  the  urine  decreased  almost  to  normal. 
Because  of  weight  loss  and  the  level  of  tyrosine  in 
the  blood  became  unmeasurable,  tryosine,  which 
had  also  been  removed  from  the  hydrolysate  by 
charcoal,  was  restored  to  the  diet  with  temporary 
weight  stabilization.  The  improvement  of  the  child 
was  difficult  to  evaluate,  but  skin  lesions  improved, 
the  hair  became  darker  and  the  musty  odor  to 
her  urine  disappeared.  Some  improvement  in  be- 
havior was  also  noted  over  an  11 -month  period. 
The  addition  of  four  to  five  grams  of  L-phenylal- 
anine to  the  daily  diet  produced  an  exacerbation 
of  her  mental  and  behavioral  deficiencies. 

Soon  afterward,  Armstrong  and  Tyler  described 
observations  on  five  children  with  Phenylke- 
tonuria, while  on  a low  phenylalanine  diet.  The 
children  ranged  in  age  from  eight  months  to  four 
and  one-half  years  at  the  start  of  their  dietary 
study.  They  consumed  the  diet  for  various  periods 
of  time  up  to  several  months.  Some  degree  of  im- 
provement in  mental  and  motor  performance  was 
noted  in  all  children  studied.  The  convulsive  man- 
ifestations were  most  readily  controlled  by  the  low 
phenylalanine  diet.  It  is  striking  that  most  of  the 
better  clinical  results  were  obtained  in  the  young- 
est patients.  An  eight-month-old  boy  had  almost 
continuous  seizures  until  he  was  given  the  re- 
stricted diet  and  within  three  weeks  the  convul- 
sions had  terminated  and  he  continued  to  develop 
normally  while  on  the  diet.  The  brief  readminis- 
tration of  phenylalanine  to  this  patient  produced 
only  equivocal  worsening  of  his  condition. 

Since  the  original  investigations  numerous  au- 
thors have  reported  similar  findings.  Perhaps  the 
most  detailed  study  is  that  of  Paine  and  co-work- 
ers reporting  on  “A  One  Year  Controlled  Study 
of  the  Effect  of  Low-Phenylalanine  Diet  on 
Phenylketonuria.”  The  study  included  24  phenyl- 
ketonuric patients  divided  into  pairs,  comparable 
as  to  age,  intelligence,  and  length  of  institutionali- 
zation. Twelve  of  the  24  patients  were  children 
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from  the  age  of  three  years  upward  and  12  were 
adults.  Of  the  paired  patients,  one  selected  by  lot 
received  a low  phenylalanine  diet  and  the  other 
a control  hydrolysate  containing  all  the  amino 
acids  in  the  usual  proportion.  Regular  determina- 
tions of  plasma  phenylalanine  and  urine  phenyl- 
pyruvate  were  made  throughout  the  year’s  time. 
It  was  noted  that  up  to  six  months  may  be  re- 
quired to  obtain  normal  plasma  phenylalanine 
levels  in  adults  and  in  older  children.  Only  one 
patient  in  this  series,  a three-year-old  female, 
showed  any  increase  in  intelligence  and  also  a 
two-year-old  male  improved.  Significant  changes 
in  intelligence  occurred  only  in  young  children. 
Older  patients  showed  significant  changes  as  com- 
pared with  controls  in  skin  condition,  hair  color, 
behavior  and  to  a lessor  degree  in  their  electroen- 
cephalograms. 

It  has  been  noted  that  in  reviewing  the  litera- 
ture that  the  metabolic  defect  becomes  apparent 
soon  after  birth,  if  present;  however,  the  youngest 
infants  thus  far  reported  with  a positive  ferric 
chloride  test  are  three  to  four  weeks  old.  It  has 
been  assumed  that  prior  to  this  time  that  there 
is  placental  clearance  by  the  mother  of  the  ab- 
normal metabolites,  or  that  there  is  a gradual 
build  up  of  the  metabolic  defect. 

It  has  been  well  demonstrated  that  the  earlier 


an  infant  or  child  is  placed  on  either  a phenylal- 
anine poor  or  free  diet,  the  better  the  chances  are 
of  the  patients  having  a normal  or  near  normal 
intelligence.  To  substantiate  the  preceding,  Cen- 
terwall  et.  al.  in  1961  reported  a series  in  which 
those  children  who  were  placed  on  the  diet  prior 
to  two  months  of  age  developed  within  the  normal 
or  low-normal  range;  whereas,  children  started  on 
the  diet  from  eight  months  to  three  years  had  an 
average  I.Q.  of  72.  A copy  of  his  sample  diet 
taken  from  the  Journal  of  Pediatrics  — Vol.  59, 
Number  1,  Page  99  is  listed  below. 

Excellent  references  to  dietary  management  of 
Phenylketonuria  may  be  had  by  referring  to; 
Phenylketonuria,  Low  Phenylalanine  Dietary  Man- 
agement with  Lofenalac  prepared  by  Mead  John- 
son Laboratories,  Phenylketonuria  Dietary  Man- 
agement by  Acosta  and  Centerwall  reporting  in 
the  Journal  of  the  American  Dietetic  Association, 
Vol.  36,  No.  3,  March  1960,  and  A Guide  for  Par- 
ents of  Children  with  Phenylketonuria  prepared 
by  the  Bureau  of  Public  Health  Nutrition  of  the 
California  State  Department  of  Public  Health. 
1900  N.  Oregon 

(Editor’s  Note:  Because  of  numerous  references 
the  Bibliography  is  omitted  but  may  be  obtained 
from  the  author  on  request.) 


Age  & 
Weight 

Formula 

Breakfast 

Mid- 

Morning 

Dinner 

Mid- 

Afternoon 

Supper 

1 Month 
(8  pounds) 

12  measures 
Lofenalac,  1 J/2 
oz.  milk,  24 
oz.  water 

Six  or  seven  3 to  4 oz.  feedings  of 
formula  plus  supplementary  vitamins. 

6 Months 

( 15  pounds) 

19  measures 
Lofenalac,  1 5/2 
oz.  milk,  26 
oz.  water 

5 tablespoons 
applesauce,  8 
oz.  formula, 
supplementary 
vitamins  & iron 

5 tablespoons  pureed 
carrots,  8 oz.  formula 

5 Tbsp. 
pureed 
peaches,  8 
oz.  formula, 
(Also  8 oz. 
formula  at 
bedtime. ) 

18  Months 
(23  pounds) 

23  measures 
Lofenalac, 

1 oz.  milk, 
18  oz.  water 

2 Tbsp.  pre- 
cooked rice 
cereal  with  2 
oz.  formula  & 
sugar,  1 Yi  canned 
peach  halves, 

6 oz.  formula, 
vitamins  & iron 

1 small 
apple. 

Yi  cup  cooked 
carrots, 

25/2  Tbsp.  mashed 
potatoes  made 
with  butter 
or  formula 
but  no  milk, 

6 oz.  formula 

2 animal 
cookies, 

4 oz. 
formula. 

3 Tbsp. 
green  beans, 
3 canned 
pear  halves, 
6 oz. 
formula. 

4 Years 

( 36  pounds) 

27  measures 
Lofenalac, 
25  oz.  water 

Y2  cup  Puffed 
Rice  with  3 
oz.  formula 
and  sugar,  % 
cup  orange  sec- 
tions, 8 oz.  for- 
mula, vitamins 
& iron. 

5/2  cup  cooked 
carrots,  )4 
medium  cucumber 
sliced,  5 Tbsp. 
mashed 
potato  made 
with  1 tsp. 
butter  & 
some  formula. 

Y^  fresh 
peach 
4 oz. 
formula 

6 table- 
spoons 
cooked 
green  beans, 

3 canned 
pear  halves, 

3 animal 
cookies, 

8 oz.  formula 

yii  cup  apple- 
sauce 

8 oz.  formula 
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SAUL  B.  APPEL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
^ri'oE  EL  PASO  MEDICAL  CENTER  '“'E^P^TexIs 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
102  University  Towers  Bldg. 

1900  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

ARTESIA  MEDICAL  CENTER 

Phone: 

Henry  L.  Wall,  M.D.,  Suite  A SH  6-2311 

General  Practice 

Robert  W.  Harper,  M.D.,  Suite  B SH  6-2531 

Surgery  and  Gynecology 

Owen  C.  Taylor,  Jr.,  M.D.,  Suite  C SH  6-2521 

General  Practice 

C.  Pardue  Bunch,  M.D.,  Suite  D SH  6-3321 

General  Practice 

Gerald  A.  Slusser,  M.D.,  Suite  E SH  6-2441 

Surgery 

X-ray  and  Medical  Laboratory  SH  6-4200 

Fourth  and  Washington  Artesia,  New  Mexico 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  A-merican  Board  of  Internal  Medicine 
CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  JAckson  4-4481  Las  Cruces,  N.  M. 

THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GRCUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D. 

MARIO  PALAFOX,  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS.  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  Telephone  533-7465  El  Paso,  Texas 

RAYMOND  J.  BENNETT,  M.D. 

DIplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  533-4931  El  Paso,  Texas 

RCBERT  J.  CARDWELL.  M.D. 

(Diplomate  American  Board  of  Obstetrics  and  Gynecology) 

608  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-7587  El  Paso.  Texas 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-8151  £1  Paso,  Texas 

JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 
INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  SK  I-II8I  El  Paso,  Texas 

VICTOR  M.  BLANCO.  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

205  University  Towers  Building 

1900  N.  Oregon  St  KE  3-5519  El  Paso,  Texas 

RCBERT  N.  CAYLCR,  M.D. 
MICHAEL  FUSHILLE,  M.D. 

Practice  Limited  to  Opthalmology 
Refractions  and  Contact  Lenses 
608  University  Towers  Building 

1900  N.  Oregon  St.  KE  3-4909  El  Paso,  Texas 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  8-A  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-6591  El  Paso,  Texas 

WILLIAM  1.  CCLDWELL,  M.D. 

Certified  by  the  American  Board  of  Interna!  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-2661  El  Paso,  Texas 
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E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 

BILLY  L.  FARMER,  M.D. 

Diplomate,  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 
Suite  300,  Medical  Arts  Bldg. 

415  E.  Yandell  Dr.  532-5323  El  Paso.  Texas 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
JAMES  D.  BOZZELL,  M.D.,  F.A.C.S. 

DIplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  3-1426  El  Paso,  Texas 

LESTER  0.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  KE  2-5771  El  Paso,  Texas 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

I90C  N.  Oregon  St.  KE  2-3901  El  Paso,  Texas 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

1802  W.  V/all  MU  2-5385  Midland.  Texas 

ANTONIO  DOW,  M.D.,  'F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

205  University  Towers  Building 

1900  N.  Oregon  St.  533-9878  El  Paso,  Texas 

Cllnica  de  Ortopedia  y Traumatologia 

HOMERO  GALINDO,  M.D. 
ROBERTO  MORENO  RAZO,  M.D. 

Edificio  Central  Medica  Cd.  Juarez,  Chih. 

Desp.  308-310  Tel.  25311 

HAROLD  D.  DOW,  M.D. 
FREDERICK  J.  KOBERG,  M.D. 

General  Practice  — Surgery 

Box  546 

206  N.  W.  8th  Phone  PL  8-3641  Seminole,  Texas 

H.  M.  GIBSON,  M.D.,  'F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-8130  El  Paso,  Texas 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 

1900  N.  Oregon  St.  532-2697  El  Paso,  Texas 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

INI  El  Paso  National  Bank  Bldg.  532-3323  El  Paso,  Texas 

JOHN  A.  EISENBEISS,  M.D.,  F.A.C.S. 
WILLIAM  B.  HELME,  M.D.,  F.A.C.S. 

DIplomates  of  the  American  Board  of  Neurological  Surgery 

NEUROSURGERY 

926  E.  McDowell  Road  AL  4-3151  Phoenix,  Arizona 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

Phone  KE  2-9790  El  Paso,  Texas 

ABRAHAM  ETTLESON,  M.  D. 

Neurology  - Neurosurgery 

2610  W.  Bethany  Home  Rd.  Office:  264-9355 

Suite  201  If  fsJo  Answer 

Phoenix,  Arizona  85017  Call:  253-4189 
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DRS.  HART,  BOVERIE,  BLACK, 
CLAYTON,  GREEN  & WHITE 
PATHOLOGICAL  AND  CL'NICAL  LABORATORIES 
X-RAY  DIAGNOSIS  AND  THERAPY 
Radioactive  Cobalt 

Isotopes  Beam  Therapy 

Pathology 

M.  S.  HART,  M.D. 

C.  L.  GREEN,  M.D. 

Dlplomates  American  Board  of  Pathology 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON,  M.D. 

J.  E.  WHITE,  M.D. 

Diplomates  American  Board  of  Radiology 

MELVIN  A.  LYONS,  M.S.H.A. 

Business  Manager 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Drive,  Suite  105 
KE  3-4478  KE  3-5926 

EL  PASO.  TEXAS 


SOL  HEINEMANN,  M.D.,  F.A.C.S. 

DIplomate, 'American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  LI  2-1539  El  Paso.  Texas 

SOLOMON  HELLER,  M.D. 

INTERNAL  MEDICINE 
Hematology — Endocrinology 
505  University  Towers  Building 

1900  M.  Oregon  St.  KE  3-0406  El  Paso,  Texas 


MANUEL  HERNANDEZ,  M.D. 

DIplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

533-3353  308  University  Towers  633-3524 

1900  North  Oregon  Street  El  Paso,  Texas 


HERBERT  E.  HIPPS,  M.D. 

ORTHOPEDIC  SURGERY 

1612  Columbus  Ave.  4-4701  Waco,  Texas 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

MEDICAL  ARTS  BUILDING 

415  East  Yandell  Blvd.  KE  3-3443  El  Paso,  Texas 


RALPH  H.  HOMAN,  M.D.,  F.A.C.P. 

CARDIOLOGY 

ROBERT  B.  HOMAN,  JR.,  M.D.,  F.A.C.S. 

DISEASES  OF  THE  CHEST  — THORACIC  SURGERY 
Suite  7D  El  Paso  Medical  Center  1501  Arizona  Avenue 
Phone  KE  3-1409  El  Paso,  Texas 


GEORGE  W.  HORTON,  M.D. 
RADAMES  MARTINEZ,  M.D. 

PRACTICE  LIMITED  TO  ORTHOPEDICS 
513  West  4th  FEderal  2-0183  Odessa,  Texas 


GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas 


W.  A.  JONES,  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

K.  ZOLFOGHARY,  M.D. 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
KE  2-7579,  KE  3-9076  £1  Paso,  Texas 


G.  H.  Jordan,  M.D.,  F.A.C.S  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 
Phone  KE  2-1693  El  Paso,  Texas 


LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Urology 
UROLOGY 

III  N.  Union  Phone  MA  2-41  I I Roswell,  N.  Mex. 


GILBERT  LANDIS,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Obstetrics  & Gynecology 

Wm.  ARNOLD  PITCHFORD,  M.D. 
OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-D  KE  3-5023  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Pas«.  Texas 

ROYCE  0.  LEWIS,  JR.,  M.D. 

DIplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPEDIC  SURGERY  and  SURGERY  OF  THE  HAND 

3702  21st  St.,  Suite  9 PO  3-8281  Lubbock,  Texas 
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A.  L LINDBERG,  M.D. 

Neoplastic  Diseases 

TUCSON  TUMOR  CLINIC 

721  N.  4th  Ave.  MA  3-2531  Tucson,  Arizona 


CHARLES  P.  C.  LOGSDON,  M.D. 

CARDIOLOGY 

415  E.  Yandell  Blvd.  532-2403  El  Paso,  Texas 

TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 
Phone  KE  2-3659  El  Paso,  Texas 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  101  Lubbock 

3801  19th  Street  SWift  9-4359  Texas 


A.  WILLIAM  MULTHAU'F,  M.D.,  F.A.C.S. 

UROLOGICAL  DIAGNOSIS  AND  SURGERY 

1315  First  National  Bldg.  KE  3-8986  £1  Paso,  Texas 


THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 
W.  A.  Bishop.  Jr.,  M.D.,  F.A.C.S* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S. 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D. 

Thomas  H.  Taber,  Jr.,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D. 

*DipIomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  CRestwood  7-6211  Phoenix,  Arizona 


JAMES  M.  OVENS,  M.D. 

F.A.C.S.,  F.I.C.S. 

DIpIomate  American  Board  of  Surgery 

CANCER  AND  TUMOR  SURGERY 
X-RAY  AND  RADIUM  THERAPY 
333  W.  Thomas  Road  279-7301  Phoenix,  Ariz. 


M.  0.  OVERTON,.  JR.,  M.D. 


PRACTICE  LIMITED  TO  GYNECOLOGY  AND  SURGERY 


300  Hughes  Bldg.  Pampa,  Texas 


GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  and  GYNECOLOGICAL  SURGERY 


911  North  Canal  TU  5-5240  Carlsbad,  New  Mexico 


JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  KE  2-1385  El  Paso,  Texas 


MARSHALL  CLINIC 


I.  J.  Marshall,  M.D. 

U.  S.  Marshall,  M.D. 

J.  B.  Cotner,  M.D. 

T.  L.  Stangebye,  Jr.,  M.D. 
E.  A.  Latimer,  Jr.,  M.D. 
Wm.  J.  Wagner,  M.D. 

H.  D.  Johnson,  D.D.S. 

ROSWELL 


Surgery  & Gynecology 
General  Practice  & Surgery 
General  Practice 
Internal  Medicine 
General  Practice 
Dermatology  & Allergy 
Orthodontist 

NEW  MEXICO 


DONALD  RATHBUN,  M.D. 
NEUROLOGY 
and 

Internal  Medicine 

Suite  4B  KE  2-8778  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas 


VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

PETER  TORBEY,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalt,,,  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  KE  2-3459  Texas 


HOWARD  J.  H.  MARSHALL,  M.D. 

Member  American  Academy  of  General  Practice 

GENERAL  PRACTICE 


HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 


Bldg.  I4E 

El  Paso  Medical  Center 


KE  2-2431 


1501  Arizona  Ave. 
El  Paso,  Texas 


Bldg.  4-A 
Phone  KE  3-8051 


1501  Arizona  Ave. 
El  Paso,  Texas 
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RISSLER-WOLLMANN  CLINIC 
ROSS  W.  RISSLER,  M.D..  F.A.C.C. 

(Certified  by  the  American  Board  of  Internal  Medicine) 

INTERNAL  MEDICINE  — CARDIOLOGY 

WALTER  W.  WOLLMANN,  M.D.,  F.A.C.S. 

(Certified  by  the  American  Board  of  Surgery) 

GENERAL  SURGERY 

2001  Grant  Ave.  KE  3-1601  El  Paso,  Texas 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 
1313  N.  Second  St.  AL  4-8841  Phoenix,  Arizona 

JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  KE  2-4631  El  Paso,  Texas 

S.  PERRY  ROGERS,  M.D. 

CARLOS  F.  ARAZOZA,  M.D. 

ORTHOPEDIC  SURGERY 

Suite  ?B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  2-4433  El  Paso.  Texas 

WINSLOW  P.  STRATEMEYER,  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  KE  2-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  JU  4-0553  £1  Paso.  Texas 

WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-faclal  Surgery 

1501  Arizona  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-4321  El  Paso,  Texas 

F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 
BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Bldg.  KE  2-1495  El  Paso.  Texas 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 

(DIplomate  American  Board  of  Oral  Surgery) 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6742  El  Paso,  Texas 

TURNER’S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

LOUIS  NANNINI,  M.D. 

JEANNE  TURNER  BOWMAN.  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 532-4689 

El  Paso,  Texas 

Leslie  M.  Smith,  M.D.  John  C.  Wilkinson,  M.D. 

H.  D.  Garrett,  M.D. 

DRS.  SMITH,  GARRETT  & WILKINSON 

Diplomates  American  Board  of  Dermatology 

DISEASES  OF  THE  SKIN 

Suite  3D  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  KE  3-6172  El  Paso,  Texas 

HARRY  H.  VARNER,  M.D. 

LEIGH  E.  WILCOX,  M.D. 

RUSSELL  L.  DETER,  M.D. 

GENERAL  SURGERY 

Suite  5E  1501  Arizona  Ave. 

El  Paso  Medical  Center 

Phone  533-7362  El  Paso,  Texas 

0.  M.  STANFILL,  M.D. 

DIplomate  American  Board  of  Otolaryngology 

EAR,  NOSE  AND  THROAT 
SURGERY  FOR  DEAFNESS 

507  University  Towers  Building 

1900  N.  Oregon  St.  KE  2-9449  El  Paso,  Texas 

W.  HUNTER  VAUGHAN,  M.D. 

DIplomate  American  Board  of  Surgery 
ORTHOPEDIC  SURGERY 

Suite  16  1501  Arizona  Ave. 

LI  Paso  Medical  Center  Phone  533-8215  El  Paso,  Texas 
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WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 
CARDIOVASCULAR  SURGERY 
El  Paso  Medical  Center,  15-B 

1501  Arizona  Ave.  532-6949  El  Paso,  Texas 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 

504  N.  Richardson  St.  Phone  208  Roswell,  N.  M. 
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Fully  Approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Latest  Facilities  For  All  Services. 
Emergency  Service  Around 
the  Clock. 

EL  PASO,  TEXAS 


Fully  Approved  by  the 
National  Nursing  Accrediting 
Service. 

Applicants  May  Apply 
To 

Sister  Aloysius,  Director 
EL  PASO,  TEXAS 


Fully  Approved  by  the  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
and  Registry  of  Medical  Tech- 
nologists. 

EL  PASO,  TEXAS 


DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Forsenic  Pathology 
RITA  L DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 
JOHN  B.  FRERIOHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Cerrified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Olinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  in  Chemistry 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Appa.'atus  Laboratory  Equipment 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Air-Shields  Equipment 
Cambridge  Instrument  Co. 
Clay-Adams  Company 
Meals-On-Wheels 
Shampaine  Company 
Simmons  Company 
Wilmot-Castle  Co. 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


616  Mills  Building 
102  University  Towers 
904  Chelsea  Street 

El  Paso,  Texas 


542-0261 

532-3901 

772-3440 


Our  Sales  & Service  Representatives  Cover  the  Southwest 

Offices  & Warehouses 


EL  PASO  ALBUQUERQUE  PHOENIX 
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GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

15  Conveniently  Located  Stores  El  Paso,  Texas 


EL  PASO  BRACE  & LIMB  CO. 

PAUL  GRIFFIN,  Othotist 
Appliances  for  Special  Problems  . . . 
by  Physicians'  Prescriptions 

106  University  Towers  Ph.  532-2635 

1900  N.  Oregon  St.  El  Paso,  Texas 


Only  at  the  Popular  in  El  Paso  . . . 
Stacy  Adams  Footwear 

POPULAR  DRY  GOODS  CO. 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


UNIFORMS 

Doctors  • Nurses  • Interns  • Technicians 
Poplin,  Nylon,  Dacron  White  and  Colors 

SURE-FIT  UNIFORM  CO. 

103  E.  Main  Dr. 

KE  2-1374  Opposite  Plaza  Park  £1  Paso,  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


1501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


PSYCHIATRIC  HOSPITAL 
DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 

TIMBERLAWN  FOUNDATION 

For  Education  and  Research  in  Psychiatry 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  CENTER 


Psychiatrisl-in-Chief 

Perry  C.  Talkington,  M.D. 

Medical  Director 

Charles  L.  Bloss.  M.D. 

Clinical  Director 

Howard  M.  Burkett,  M.D. 

Associate  Psychiatrists 
James  K.  Peden.  M.D. 
Jerry  M.  Lewis.  M.D. 

Ward  G.  Dixon.  M.D. 
Claude  L.  Jackson,  M.D. 


E.  Clay  Griffith.  M.D. 

Albert  F.  Riedel.  M.D. 

John  H.  Reitmann.  M.D. 

Dode  Mae  Hanke.  M.D. 

John  F.  Hickman,  M.D. 
Maurice  S.  Green.  M.D. 
Thomas  H.  Allison,  M.D. 
Stanley  L.  Seaton,  M.D. 

Clinical  Psychology 

David  Lipsher,  Ph  D.,  Director 
Charles  J.  Black,  Jr.,  Ph.D. 
Fred  Strassburger,  Ph.D. 


Social  Work 

Bill  M.  Turnage,  M.S.S.W., 
Director 

Weldon  Ebeling,  M.S.S.W. 

Rose  Tichenor,  M.S.S.W. 

Barbara  Lewis,  M.S.S.W. 

Carroll  David,  M.S.S.W. 

A.  Gerald  Spalding,  M.S.S.W. 

Occupational  Therapy 
Geraldine  Skinner,  B.S.,  O.T,R., 
Director 


Recreational  Therapy 

Lois  Timmins,  Ed.D.,  Director 
Jackie  Vaughan,  B.S. 

Elizabeth  Stecker,  M.A., 
Psychodra  ma 

Director  of  Nurses 
Frances  Lumpkin,  R.N.,  B.S. 

Business  Manager 

Ralph  M.  Barnette,  B.B.A. 
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C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 

For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  liihile  house 


ISO,  lexas 


HARDING,  ORR  & McDANIEL 
FUNERAL  HOMES 

320  Montana  Ave.  3707  Pershing  Dr. 

533-1646  566-291 1 


DEVEREUX  SCHOOLS  . . . 


...SERVING  THE  NATION'S  CHILDREN 

Devereux  Schools,  with  resi- 
dential treatment  centers  in 
Pennsylvania,  California  and 
Texas  and  therapeutic  summer 
camps  in  Maine,  offers  the 
finest  available  rehabilitative 
services  to  emotionally  dis- 
turbed and  mentallv  retarded 
children  throughout  the 
United  States. 

UNDER  THE  DEVEREUX  FOUNDATION 

A NON  PROFIT  ORGANIZATION 

Helena  T.  Devereux  Edward  L.  French,  Ph  D. 

Founder  and  Consultant  President  and  Director 


FOR  INFORMATION  AND  LITERATURE 

Devon,  Pennsylvania 
Charles  J.  Fowler,  Director  of  Admissions 

Santa  Barbara  (Box  1079),  California 

Keith  A.  Seaton,  Director  of  Admissions 


EL  PASO,  TEXAS 


Victoria  (Box  2260),  Texas 
Richard  D.  Grant,  Registrar 


The 

clear 

conclusion 
from 
10  years’ 
experience... 


belongs  in  every  practice 


, 2026  , . , 

Janet  Doe,  Librarian 

New  York  Academy  of  Ledicine 

2 Last  103  Street 

3v/  York  2D,  Nev/  York 


Miltowff 

(meprobamate) 

WALLACE  LABORATORIES/Cranbury,  N.  J. 


The  New  York  Academy  of  Medicine 


